Welcome to the Vancouver Island College of Natural Wellness!

In order to begin the enrollment process, please complete the following form. Please email the form to administration@vicnw.com , fax it to 800.201.4186 or mail it to:

Vancouver Island College of Natural Wellness

#308 – 4720 Uplands Drive
Nanaimo, BC, V9T 4S7
Thank you for your enrollment. We look forward to working with you as a student.

Sincerely,
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Heather Johnstone PhD RN BC APN AMP-C RYT

Director

Vancouver Island College of Natural Wellness Enrollment Form
#308- 4720 Uplands Drive, Nanaimo, BC V9T4S7

800.225.2816

administration@vicnw.com
800 410 0612

Date:

Applicant Legal Name:

Date of Birth:

Home Telephone:

Work Telephone:

Cell Phone:

Address:                                                  City:                            Province:           Zip:

Email:

Program of Enrollment:

A certificate will be issued after the completion of the program and all monies due are paid in full.

Tuition:

Fees:    

Total Due*: 

*YOU ARE RESPONSIBLE FOR THIS AMOUNT. IF YOU GET A STUDENT LOAN, YOU ARE RESPONSIBLE FOR REPAYING THE LOAN AMOUNT PLUS ANY INTEREST, LESS THE AMOUNT OF ANY REFUND.
	Payment Plan 
Selected
	Amount Financed
	Total of Payments
	Total Sales Price

	_____ Month Plan
	(the amount of credit provided to you or on your behalf)
$_____________________
	(the amount you will have paid after you make all your payments is)
$____________________
	(total cost of your pur​chase on credit, including your down payment(s) of $____________ is
$_____________ 


Refund Policy:

1-30 Days after enrollment: Full refund.

31-60 Days after enrollment: 50% refund.(If you are on a payment plan, this is 50% of the tuition due, not 50% of the monies paid in).

61+ Days after enrollment: No refund.

My signature below indicates that I have read, understand and agree to the above.

_____________________     _______                                   _____________________________   _______

Student Signature        Date                                   Administration Signature   Date

