www.pearsoncollege.ca

EBUWC

PEARSON COLLEGE

FULL NAME (WHILE ATTENDING PEARSON) * CURRENT SURNAME (IF DIFFERENT FROM ABOVE)

DATE OF BIRTH *

GRADUATING YEAR * EMAIL *

HOME PHONE

BUSINESS OR CELL NUMBER

EMAIL TO MYSELF OR DIFFERENT INDIVIDUAL(S)
MAIL TO MYSELF OR DIFFERENT INDIVIDUAL(S)/INSTITUTION(S)

DETAILS FOR EMAIL OR MAIL

NUMBER OF COPIES

1

TOTAL AMOUNT OWING

$25.00

CREDIT CARD NUMBER

PAYABLE BY

CHEQUE (MADE PAYABLE TO PEARSON COLLEGE AND MAILED TO
TRANSCRIPT REQUESTS, PEARSON COLLEGE, 650 PEARSON COLLEGE DRIVE,
VICTORIA, BC V9C 4H7)

[C)] visA OR MASTERCARD

EXP. DATE SECURITY CODE

ISTHIS A RUSH OR COURIER DELIVERY ORDER?

) ves NO

IF YES, WE WILL INFORM YOU OF THE ADDITIONAL CHARGES BY EMAIL.

Please email the completed form to academicservices@pearsoncollege.ca
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