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REGISTRATION FORM

NATURAL NUTRITION INDIVIDUAL COURSE 
Calgary Branch

	LEGAL NAME: 
	(First)
	
	(Last)

	ADDRESS:
	

	CITY:
	
	PROVINCE:
	
	POSTAL CODE:
	

	PREFERRED PHONE:  Home / Work / Cell
	
	

	
DATE OF BIRTH:
	
	EMAIL:
	


	YEAR OF GRADUATION: ______________            ALUMNI MEMBER:       Yes _________      No _________



INDIVIDUAL COURSE(S) REQUESTED:

______ NN110A Pediatrics

Non – Alumni Member Cost: $245
Alumni Member Cost: $220.50
Dates: May 5th / 7th / 8th         Final Exam: May 12th
CLASS SESSION (please pick one):

  _________     DAY (10am MST)                    _________     EVE (6pm MST)
Please place an X on the line if you need CSNN to order the following books:

_______ Textbook: Sprout Right by Lianne Phillipson – Cost $27.00 + GST
_______ Supplemental Booklet: Pediatric Handbook, CSNN Publishing – Cost $20.00 + GST

Admin Fee: $50 + GST ($52.50) 

PLEASE READ THE FOLLOWING PRIOR TO SIGNING THIS FORM:
RELEASE: “I hereby release The Canadian School of Natural Nutrition Inc. and all branches and affiliations from all claims of damages arising from any accident or injury which is caused by or arises from participation of the applicant named herein, during any program or any facility or any location where a program is held.”

CONFIDENTIALITY AND DISCLOSURE: Absolutely no part of the contents in the copyrighted publications, course material or teachers notes, may be photocopied, or adapted for teaching purposes or shared with anyone not taking the CSNN program. BREACH OF THESE RESTRICTIONS WILL RESULT IN LEGAL ACTION.
I certify that I have read and understood the items outlined on the registration form. Also, I understand that I am expected to follow the CODE OF ETHICS and ALL SCHOOL POLICIES OUTLINED IN THE STUDENT HANDBOOK. 
	
	
	

	STUDENT’S SIGNATURE
	
	ADMINISTRATION SIGNATURE

	
	
	

	DATE
	
	DATE


MM/DD/YYYY
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