CANADA INSTITUTE OF LINGUISTICS
EMERGENCY INFORMATION

From: Name

Address

Telephone:  ( )

In case of emergency, please notify:

(1)

Telephone ( )

This person's relationship to you:

or (2)

Telephone ( )

This person's relationship to you:

Allergies (please include all foods, drugs, medications, or other):

If you have any special medical problems, please bring records pertaining to them.

You may complete this form electronically and email it as an attachment to caniladmissions@twu.ca

OR OR

Mail it to: CanlL Admissions Fax it to: Attn: Admissions
7600 Glover Rd. (604) 513-2128
Langley, BC V2Y 1Y1
Canada


sharina
Sticky Note
To save the filled form to your computer, click on the save icon (shaped like a disk).  Do not use the "save as" option in the file menu.  Email the saved document back to caniladmissions@twu.ca.  
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