
First College Administration Office 
532 Leon Ave, Second Floor, 
Kelowna, BC Canada, V1Y 6J6
Phone: 1.778.754.2888 
Fax: 1.778.478.6610 
Email: enrollment@firstcollege.ca 
www.firstcollege.ca 

Introduction to Massage Therapy Course Registration Form 
Use of an Agency (if applicable – First College designated agents only): 

Agency Name 

Agent Code Contact Person 

Phone Number 

Email Address 

NOTE: Admissions information will be sent to the above email address. 

PART 2: Personal Information 

Family Name: Given Name(s): 

Date of Birth:  / / 

(DAY) (MONTH) (YEAR) 

Gender: Male Female Other 

Country of Citizenship: First Language: 

PART 3: Full Mailing Address

Address: 

City: Province/District/State: 

Country: Postal/Zip Code: 

Phone: Email: 

Location: Kelowna Campus:   532 Leon Ave, Second Floor, Kelowna, BC, V1Y 6J6

Date and Time:

APPLICATION PERIODS: Applications are only accepted if submitted during the application periods. 

Program Name:

PART 1: Program & Start Date 

FOR OFFICE USE ONLY 

Student ID: 

December 3, 2021, from 4:00 pm to 8:00 pm and
December 4, 2021, from 8:30 am to 4:00 pm

PART 4: Select Payment Option

PROTECTION OF PRIVACY 
First College collects and retains student personal information under the authority of the College and Institute Act. The information will be used to admit, register and 
graduate students, record academic achievement, issue library cards, administer and operate academic, alumni and other College programs and other purposes 
consistent with the mandate of the College. Information on admission, registration and academic achievement may also be disclosed and used for statistical and 
research purposes by the College, other post-secondary educational institutions, the Industry Training Authority and the provincial government. Personal information 
provided for admission and registration and any other information placed into the student record will be collected, protected, used, disclosed and retained in 
compliance with British Columbia’s Freedom of Information and Protection of Privacy Act (R.S.B.C. 1996, c. 165). 
If you have any questions about the collection, use and disclosure of your personal information by First College, please contact the enrollment office, First College, 
532 Leon Ave, Second Floor, Kelowna, BC Canada, V1Y 6J6, 1.778.754.2888. 

Select Payment Option: 

Registration Fee:   $ 300 CAD,    To register, Please complete the form and send it back to us at admissions@firstcollege.ca

(�WUDQVIHU�WR�SD\PHQWV#ILUVWFROOHJH�FD with your print name. (Please send security question 
answer in separate email.)

&UHGLW�&DUG��BBBBBBBBBBBBBBBBBBBBBBBBBBB��([SLU\��BBBBBBBBBBB�CVS Code: ________

Cash – in person only during business hours, weekdays 8 am to 5 pm

Wire Transfer (Please contact Student Service Department to receive the banking information)
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