A to Z: Become a Personal Trainer Program

A to Z: Become a Personal Trainer Program Registration can be done through email

registrations and provide further information on how to make a payment. Payment options are
Visa/Mastercard, or if necessary Online Bill Payment.

Legal First Name: Preferred Name:

*Required

Legal Last Name: Douglas ID:

*Required *|f Previously Registered with Douglas College (9-Digit)
Address:

*Required

City: Postal Code:

*Required *Required

Gender: OM OF ONon-Binary OPreferNottoAnswer

*Required

,%y;mgate (DD/MM/YYYY): Preferred Telephone:
Email;
Module Term | CRN Course Name Tuition Fee
TOTAL

1)

By Phone: 604-527-5472

*(During office hours: https.//www.douglascollege.ca/programs-courses/continuing-education/contact-us)*

By Email: Complete the Registration form attached and submit it to CEREG@douglascollege.ca via
email. Students must register into ALL CRNs listed on the Registration Form. **Once your registration
form is submitted, one of our Registration Officers will reply to your email in a timely manner with
instructions on how to make your payment**

PLEASE NOTE: Payment is required within 24hrs of receiving a payment instruction email from the CE

Registration Office. Registration is NOT complete until payment is received by Douglas
College.
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