ROCKY CREDIT UNION LTD.

EDUCATION PLUS Account Package

Confirmation of Enrollment

	Student Name:


	

	Address:


	

	Phone Number:


	

	Email Address:


	

	Next of kin – Name:


	

	Next of Kin – Address:


	

	Next of Kin – Phone Number:


	

	Post Secondary Institution:


	

	
Period of Studies:


	Commencement: ____/____/____

                                 D      M     Y

End Date:            ____/____/____

                                 D     M     Y

	Signature of Authorized Officer of

Educational Institution & Authorized Stamp


	




Full-time (60% - 100% Enrollment)



Part-Time (Less than 60% Enrollment)

Student's Signature_________________________________  Date: ________________

Please return to:

Rocky Credit Union Ltd.

Box 1420

5035-49th Street

Rocky Mountain House, AB T4T 1B1

Phone: (403)845-2861  Fax: (403)845-7295

