
 

 

SWAHILI CLASSES 
REGISTRATION FORM 

Student Name: ____________________________________________ 

Address: ___________________________________________________________ 

Phone: _________________________ Alternate phone: _________________ 

Email: ______________________________________________________________ 

Please sign me up for the Beginner _____ Intermediate _____course 

Term: Spring Fall
(Please circle one) 

Signature: ______________________________________________________ 

Course fee $80 ($60 CNIS members)       $ enclosed: __________ 

To register: Please send this form with a cheque to secure your 
spot. To pay by credit card, please call 604-739-4708.

CNIS Swahili courses are a self-funded, not for profit service 
offered to the community. Cancellation will not be accepted once 
registration/payment is received.  

Maximum: 15 students per class. Minimum: 6 students per class.

Canadian Network for International Surgery 
#105-1985 W. Broadway, Vancouver, BC Canada V6J 4Y3 

Tel: 604-739-4708 Fax: 604-739-4788 
Email: karethe@cnis.ca

www.cnis.ca
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