
 
DIVISION OF ADULT & CONTINUING EDUCATION 
REGISTRATION FORM 
CFBC CERTIFICATE COURSE 
(Please attach a copy of a VALID photo ID) 

 
 

 

Sex: Female ____  Male ____  

Name: _______________________________________________________________ 

Mailing Address: _______________________________________________________ 

_____________________________________________________________________  

Email Address: ________________________________________________________  

Telephone: Mobile _____________ Home _____________ Work _______________  

Emergency Contact: _____________________________ Telephone: ____________  

Highest Level of Education:   High School __      College/University  __      Other __ 

Occupation: __________________________________________________________ 

Have you taken a class with CFBC before: Yes ____  No ____ 
 

 COURSE(S) TO BE TAKEN  PLEASE 
TICK 

FEE 

1 Money, Business & Finance 101 
Thursday at 5:30 – 7:30 p.m.; begins 14th March, 2024 

 $500.00 

2 Baking: Cake Decorating 
Thursday at 5:00 – 8:00 p.m.; begins 7th March, 2024 

 $300.00 

 

Payment Method: Cash ____  Cheque ____ Credit/Debit Card ____ 

Signature: ___________________________  Date: ___________________ 

 

 

FOR OFFICIAL USE ONLY 

 

 

Receipt No. _______________ 

Amount: $________________ 

Cashier’s Initials: __________ 


