VESALIUS COLLEGE vzw - Pleinlaan 2, B-1050 Brussels, Telephone: (32)2/629 28 21 Fax: (32)2/629 36 37

COLLEGE REGISTRATION
SUMMER PROGRAMME

Please type or print in ink

o w

VESALIUS
COLLEGE
BRUSSELS

Academic year

Student Information: FUIl SEUAENE NO ..ttt (optional)
FAMIIY NAITIE ...ttt ettt et e et e et e et e e seeabesas e seeaeessesseesseaseease e beeaeeeseeabeeseeaseeasesaeenseeseesbeasseeseenseeseessnnnneanen
FIFSE INGIMIE(S) --vutrtetertetete ettt ettt ettt h bbbtk s bt e e e s b e b £ eEeh e £ b e A £ e b e R e e £ e Rt 2 h £ e e E e AE e b e e A e e eb e b e e A e b e e b eb e b e b e neeben e e b et st e et eneabebennis
Place Of Birth ..o Date Of Birth ........cooiiiiiiee s
[NV E= L To g =1 1 Y OO PR Sex: [IM [I1F

Official Address A/ correspondence will be sent to this address. It is your responsibility to notify us in writing of any changes

Y1 (<< SO SR PR SRRPRR N s

Gty e Zip €COAE ..o Tel NO e

Mobile PhoNE NO .......cooiiiiiceee e EMAIl ..o
Is this also your Billing Address for the invoice? [1 Yes [1 No

If not, please provide your billing address on the buttom of this form.

Can the College provide your address & telephone number to the

Student Government for inclusion in the Student Directory? [1 Yes [1 No

Registration MJOF . CONCENLFALION ...t
I intend to graduate at the end of: [1 Spring [1Fall 20 [1 Full-time [1 Part-time

Course Course Ne of Count as CC Adviser's  Computer

Code (E) Section Crediits Course Title MR,ME*, FE Initials Input

AdVISEI'S NAME & SIGNALUIE ....c.veceiiceieie ettt ettt te st e e et e st et e e besbeeeae e besseesseesbeese e seeasesaeenseeseesseesseeaeenseesseeaneeesseenseeseensennnes Date ....cooeveeeeee

* Please indicate the course(s) which count towards your concentration.

** Overload (a 3" course) is only allowed if pre-approved by the ASC (Academic Standards Committee).

Tuition
Service Fee
Late Registration Fee s
Balance from previous semester s
TOTALTO PAY e
Billing Address All invoices will be sent to this address. It is your responsibility to notify us in writing of any changes.
(If not same as official) IVBITIE ...ttt Relationship: Parent / Guardian / other: ...................
SEFEEL ... NO
CIY o ZIp €COAE ..ot Tel NO e
Mobile PhoNE NO ... EMAIl ..o
Can we provide information on financial obligations to the person named above? [1 Yes [1 No

I, the undersigned, accept that I am responsible for payment of tuition and fees, based on the courses selected above.

1S o 1= L =SOSR Date



