
Name       Mr.       Ms.      Mrs. 		  Title

Company 	 E-mail

Business Address 

City 	 Province 	 Postal Code

Telephone 	 Fax 	 Cell

Canadian citizen         Yes        No	 Holding other citizenships         Yes        No

Applicant ’s Signature 		  Date

Brief Professional Background

Previous BA training:        None          1 Introductory course          A few courses          Many       Number of years of BA experience:

How did you first hear about this program?

Executive Recommending Applicant

Name 		  Title

Telephone 	 E-mail

Payment Method

     Cheque (enclosed)        Purchase Order (enclosed)

Date

The Masters Certificate in
Business Analysis
Program Registration

Registration Form

Register me immediately for the following session:

	 Saskatoon Program: Oct. 28, 2009 - Mar. 13, 2010

	 Regina Program: Oct. 2009 - Mar. 2010 (TBA)

	  

Four Ways to Register:

MAIL this form to the Edwards School  
of Business, University of Saskatchewan 
25 Campus Drive, Saskatoon SK S7N 5A7 

Please make cheque payable to  
The Edwards School of Business

FAX this registration form to 306.966.2515

PHONE 306.966.8686

ONLINE REGISTRATION	  
www.edwards.usask.ca/programs/bas

Payment options – please check:

Paid in full	 $7,200 + 5% GST = $7,560 CDN

Deposit enclosed	 $800 CDN

Office Use GST# 11927 9313 RT0001
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