
 

Vancouver Island School of Art 
 

Registration Form   In�take Date: ___________________ 
 

 
New Students 
 
Where did you hear about VISA?   ________________________ 
Are you currently on our Mailing List? ________________ 
 
Are you enrolling in one of our Programs?   
Certificate of Visual Art      ___ Part Time   ___ Full Time 
Diploma of Fine Art*           ___ Part Time   ___ Full Time 
Non Program Student        ___ 
 
*See website for information on applying for a Diploma of Fine Art 

Returning Students 
 
Certificate of Visual Art  ___ Part Time  ___ Full Time 
 
Diploma of Fine Art        ___  Part Time ___ Full Time 
 
Non Program Student    ___ 
 

 

Name: _______________________________________________________________________________ 
 

Address: _____________________________________________________________________________ 
 

City: _____________________________  Province: ________________  Postal Code: _____________ 
 

Telephone: ________________________ Email: _____________________________________________ 
 

Session:            Fall                   Winter                    Spring/Summer          Year: _________________ 
 
Complete Course Number Course Title Tuition Fee Mat Fee 

    

    

    

    

    

    

    

                                                                                            Totals   

          
Payment Method:                                       Total Received (Tuition + Mat Fee)        
 
     Visa                       MC                        AMEX 
 
    Cheque No. ________          Cash Receipt No. _________         Debit              Other (Gift Cert, Credit (Specify) __________________ 
   
 
 
 
 
 
 
 

CC PAYMENT AUTHORIZATION  
 

Auth Number ___________________  Date __________ 
Date Entered in Data Base ___________ 
Confirmation:  __Emailed   __Mailed   Date: _________ 

 
Card Number __________________________________________

Name on card if different from above:_______________________
REFUND CONFIRMATION ONLY 
 

CC Conf/Cheque Number ______  Date ____________ 
Amount Refunded   $____________    
Date Entered in Data Base ___________ 
Confirmation: Emailed Mailed Date:
________________ Exp___________ 

_______________________________ 


