
 

 

A. Your Information – Please Print 

Last Name 
 
 

First Name Initial 
 
 

Date of Birth (dd/mm/yr) 
 
 

Are you or were you an NSAC 
Student     yes       no 

Address 
 

Postal Code 
 

Phone  
 
 

Email Address 
 

 

B. Course Selection form 
Cheques and Money Orders payable to: NSAC  
Return Form and Tuition to: 
Continuing and Distance Education  
PO Box 550 Truro NS  B2N 5E3 
Fax: 902-895-5528 

 
 Livestock Medicines ($90.00 + $13.50 HST) 
 

 
$103.50 

 
 Cheque  Money Order  Visa  Master Card 
 

Credit Card Information  
Card number  
 
__ __ __ __/ __ __ __ __/  __ __ __ __ /__ __ __ __ 
 
Expiry  __ __/ __ __ 
Name on Card 
 

 
Signature 
 

 
The information that you provide on the registration form is confidential and is for the university’s 
internal use. Your information will not be disclosed to third parties except in compliance with the 
Nova Scotia Freedom of Information and Protection of Privacy Act or as otherwise required by law 
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