Eaxnatlian Transcript Request
Gemmological 55 Queen St E, Lower Concourse #105, Toronto, ON M5C 1R6_
‘ A Association www.canadiangemmological.com; info@canadiangemmological.com
o Tel: (647) 466-2436; Fax: 866-757-9603
PERSONAL IDENTIFICATION
First name Last name Fellowship Number
Date of birth (mm-dd-yyyy) Phone number Email
School — CGA / GBC / VCC Years attended: From To

MAILING INSTRUCTIONS

Complete the mailing instructions below for your transcripts to be sent to you. If you wish them to be sent by Purolator an extra fee will apply. Please include
e-mail address for transcripts that are e-mailed out to institutions. Transcripts that are e-mailed out will them be sent out to out.

Mailing address (Street number, Street name, Unit number [if applicable], City, Province, Postal code)

Select the appropriate charge:

Transcript fee ($50.00) Transcript fee ($50.00)+ Purolator fee
Student signature Date submitted
PAYMENT OPTIONS

Payment options accepted include credit, cheque, or money order (payable to Canadian Gemmological Association). If submitting by email, please complete the
credit card payment section below:

Payment accepted: Visa MasterCard American Express Cheque
Credit card number Expiry date CVC Number
Cardholder’s name Cardholder’s signature

1. Your name will be printed on your transcript as it appears in the Associations records.

2. All borrowed equipment, books, or other items must be returned, and all outstanding fees must be
paid.

3. Please allow 2 weeks for your request to be processed from time of receipt.

4. You can return this form by fax / e-mail / or mail to the information listedabove

5. $50.00 NSF fee for any returned cheques
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