
The information on this form is collected under the authority of the BC Freedom of Information and Protection of Privacy Act (1996) and is needed to process 
any changes in your student record. If you have any questions about the collection and use of this information contact the Registrar’s Office.

Please submit to Continuing Studies. Processing can take up to 10 business days.

r New Card ..........$0

r Do not mail, student will pick up in 10 days from the Continuing Studies office.

rMail to the following address:

r Cheque enclosed (for mail submissions only) rCredit card – CS Office will call back at the phone number provided above

r  Replacement Card .................$20 each

Last name (family name) First name 

Phone Email Birthdate (DD/MM/YYYY)

Name of program/course 

Student signature Date

Amount paid Initials Transaction number 

Address

City Province Postal code

Student ID

Payment

Office use only

Personal information

I am requesting the following

Mailing instructions

p: 604.443.8484
f: 604.443.8393
e: cstudies@vcc.ca

www.vcc.ca/cs

Downtown campus 
Rm 203, 250 West Pender St., Vancouver, B.C. V6B 1S9

Student ID Card 
Request

Continuing Studies
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I am including the following 
r Government Issued ID

r Photo (max 400KB)
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