<& RRC POLYTECH

Technology Solutions for the Workplace

Registration Form

Please complete and email this registration form (one form per person) to techsolutions@rrc.ca before the registration deadline.

Student Information:

Last name: First name:

Home address: Student ID:

City: Province: Postal code:

Home phone: Business phone: Ext.:
Cell phone: Email address:

Social insurance number:

Date of birth:

Ov Orf O Decline to answer

Gender:

[ Another gender identity (this may include Indigenous Two Spirit, transgender, etc.)

Course Information:

Course name Course code Section ID Start date Fee

Course fee: Please refer to brochure or visit rrc.ca/techsolutions for course fees.

If payment is being covered by an employer/sponsor, please complete the Employer/Sponsor Authorization portion below:

Employer/Sponsorship Information:

Please note: Registration processing will be delayed if authorized signature is not provided. GST Registration #:

Name of agency/company:

Address:

City: Province: Postal code:
Telephone: Ext.. Fax:

Contact name: Email address:

Authorized signature: Date:

Payment Information:
Individuals: Tuition fee payment must be made at the time of registration. Payment options include e-transfer, phone and in-person, but not email.

For payment instructions, visit rrc.ca/tswpayment.

Employers/Sponsors: An invoice will be emailed to your organization, which can then be paid via credit card or a mailed-in cheque.
Credit card: Call 204.694.1789 - Mail cheque payable to: Red River College Polytechnic, E113-2055 Notre Dame Ave., Winnipeg, MB R3H 0J9
For other inquires, including account inquiries, please email accountsreceivable@rrc.ca.

Last modified June 2024
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