
 
FACULTY OF HEALTH SCIENCES 

CE / PERINATAL PROGRAM 
 

Breastfeeding Course for Health Care Providers  
 

COURSE REGISTRATION FORM 

 
Please tick one: 

 I have previously taken a course at Douglas College  If known:  Student #      _______ 

 I have never taken a course at Douglas College  please circle one:      Male        Female 

 
Surname:       First Name:                     _______ 
 
Address:                         Apt. #:    
 
City:      Province:    ____ ____Postal Code:      
 
Phone:   Home:                                    ___ Work:              _______ 
  
Email:        Date of Birth:  ______________________________________ 
                 Day              Month       Year 

Education completed  /  in progress:_______________________________________________________________________________ 
 
Place of employment or affiliations: _______________________________________________________________________________ 

                                                                                                           

Course Fee:  $550 (Coquitlam/Abbotsford) Out-of-town locations $600 (includes a binder of course/resource materials)        

 
Course Location and Date: ____________________________________________________________________ 
  
Method of Payment:  please tick one box 

  Cheque enclosed, payable to Douglas College                                          VISA                   MasterCard 

  
Card #               Expiry Date:                                                                         
 
Name on Card:                       Signature:       

Please mail / fax your completed Course Registration Form to the address below 
 
Mail to: 

Kathleen Lindstrom 

CE/Perinatal Program, David Lam Campus 

Douglas College 
PO Box 2503 
New Westminster, BC   V3L 5B2 

 
Fax to: 

Kathleen Lindstrom 

CE/Perinatal Program 

604-777-6498 
 
 

 
Walk-in: 

Room 2700 
New West Campus 
 
Room D1008 
Coquitlam Campus 

 

OFFICIAL USE ONLY 

 

Semester:  _______________________________                                                    Registered & Paid in Full 
 

CRN:     _____________________________________________ 
 
___________________________________________________           __________________________________________ 
Program Signature                                            Date                                              Registration Clerk Signature 

 

Douglas College Refund Policy - Full refunds will be issued if the College cancels a course. A full refund, less a $15 processing fee 

will be issued if a written request for a refund is received by Continuing Education three working days prior to the start of any course. 

No refund will be issued if course fees or the refund amount is less than $15. Fees for materials, supplies, books, etc. are not eligible 

for refunds. Special refund policies apply to courses where indicated. Check the policy when registering for your course. In the event 

of course disruptions beyond the control of Douglas College resulting in course cancellation, fees will be refunded on a pro-rated basis 

depending on the number of classes scheduled before the disruption began. 


