
R E G E N C Y  D E N T A L  H Y G I E N E  A C A D E M Y  I N C .

Last Name

REGISTRATION FORM

First Name Middle Name

Address

RDHA Graduate: Yes No
Graduation Date & Year

School name/Graduation Date and Year

City Postal Code

Home Phone Business Phone

Email

Method of Payment Certified Check Bank Draft Paypal

Registrations will not be processed without full payment.

Kathryn Phillips
Communications Director

E: kphillips@regencydha.ca

CONTACT INFORMATION:    T: 416.341.0100 ext.11 F: 416.341.0747

�T �T

�T �T �T

Regency Dental Hygiene Academy
481 University Avenue, Suite 400

Toronto, Ontario  M5G 2E9

www.regencydha.ca

T: 416-341-0100 ext.11
F: 416.341.0747

FREEDOM OF INFORMATION AND PROTECTION OF INDIVIDUAL PRIVACY

The information on this form is collected under the legal authority of the Ontario Colleges of Applied Arts and Technology Act, 2002, Ontario Regulation 34/03. The information and statistical purposes 

of the college and/or the ministries and agencies of the Governement of Ontario and the Government of Canada. For further information, please contact Regency Dental Hygiene Academy, 481 

University Ave, Suite 400, Toronto, ON M5G 2E9, telephone 416.341.0100 ext. 11

Date:

FOR OFFICE USE ONLY - Check One  

New Applicant:

EARLY enrollment deadline before July 30th

�T New Applicant

�T RDHA Alumni

�T

LATE enrollment deadline after July 30th

Group Rate

�T New Applicant

�T RDHA Alumni

�T Group Rate


