
                                 Registration Form 

Updated August 2018 

 

 
COST DISCOUNTS 
MULTIPLE CLASS DISCOUNT: Sign up for two programs and receive a $10 discount on the second 
class; additionally sign up for three classes and receive a $20 discount on the third class. 
PARTNER DISCOUNT: When two individuals living in the same household sign up for the same class, 
the second registration is only $55.              
 
MAIN CONTACT 
Adult’s first name                                Adult’s last name                                 
Address                                          City/Town                                         
Postal Code                           Home Phone                                 
Daytime phone                                Email                                      
 

PARTICIPANT  

First name 
      

Last name 
      

Male   Female 

Program Name Start Date Start Time Location Fee + Taxes (13%) 

1                                                             

2                                                             

3                                                             

If class is full please:  Wait List      Try another course (below) 

Program Name Start Date Start Time Location Fee + Taxes (13%) 

1                          
 

PROGRAM CANCELLATIONS: All classes are subject to cancellation if there are insufficient 
registrations. If your class is cancelled due to insufficient enrolment, you may transfer free of charge to 
another program (subject to availability) or receive a full refund. 

 

REFUNDS: A full refund will be issued for all courses cancelled. Requests for refunds or credits based 
on withdrawal must be received five business days prior to program commencement. Prorated refunds 
will be issued for medical reasons only with a doctor’s certificate, providing notification is received no 
later than halfway through the program and providing that a certificate is brought in prior to the end of 
the program. 
 

PAYMENT 
 Cash  Cheque (payable to the Township of Guelph/Eramosa)   Debit  Visa  Mastercard 

 

Credit Card #                                                                   Expiry date (mm/yy)                                

Cardholder’s name (print)                                                 CVC(Number on back of card) ______ 

 
From time to time, the Township of Guelph/Eramosa contacts participants for informational purposes. We are committed to 
protecting your personal privacy and will not share your personal information with outside organizations. By checking the box 
below you indicate you DO NOT wish to be contacted by the Township of Guelph/Eramosa for the purpose stated above. 

 Please DO NOT contact me with updates or for information purposes 
                                  

Personal information on this form is collected under the legal authority of the Municipal Act, S.O. 2001, c.25 as 
amended. The information is collected and maintained for the purpose of program registration, administration and 

delivery. Questions about this collection should be directed to the Clerk’s Office. 519-856-9596 ext. 125. 
Alternate formats of this form are available upon request 


