Legacy 5 Consultants Incorporated

783 Avondale Avenue - Kitchener, Ontario N2M 2W7
Tel: 519- 570-4904 - Fax: 519-570-3730 - E-mail: legacy5@golden.net
Date of application: ______________
Location of GED Class: __________________   Session number __________
Name: _________________________________________

Address: _____________________________________     Apt. /Unit _____________

City/Town _________________________       Postal Code _____________________

Phone: ______________________ (Home) ______________________ (Work) 
E-mail address: ___________________________________

What are your reasons and/ or goals for getting your GED certificate? (Optional) 

___________________________________________________________________________

___________________________________________________________________________

Do you have a question (s) about this course? If so please use the space below:
___________________________________________________________________________ 

___________________________________________________________________________

 Number of high school credits earned: _______ 
 Other courses taken: __________________________________________________________

____________________________________________________________________________
	          Cost of  the course including textbook, portfolio and learning materials is $ 225.00 

                 ($ 199.12 + $ 25.88 HST). Payable on or before the first class. . 
           Payment Method: (check one) _____  Credit  Card * ____ Cash  ____ Money Order _____

         * If paying by credit card please complete the following:  
                      American Express      ______  Master Card   ______  Visa _______
             Card number: ________  _______   ________  ________  Card Expiry  Date _____   _____




