Registration Form for ESL Programs for Older Adult Learners
Name: 








Phone: 




Address: 







I am a SUG Member   ( Yes   ( No









     If SGU Member or former U of R Student









U of R Student # 








           postal code

Email address: 






Date of Birth: 
















       day / month / year
Where I heard about this program 




( I want to attend Conversation Class









( I want to be a Conversation Partner 
Please return form to:
Seniors Education Centre ESL Program





University of Regina


          Fax to 585-5736




Regina, SK   S4S 0A2


          or Register by phone 585-5766
(  Added to list on  
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