STAPLE YOUR PAYMENT HERE

Tt gt et Montial (Qushe) Ganada HoT 2A7 HEC MONTREAL

the Registrar

IMPORTANT: Return at least 7 days before the test date.

HEC Montreal Applicants who have already attended HEC Montréal

file number should enter their file number.

Last name Given name

| I I I (N A S S I [ IS I I I I A N SO N | | I I (N Y N S I IO | |

Family name at birth (if different from last name) Date of birth Mr Ms

| I I I (N A S S I [ IS I I I I A N SO N | | I | | | | | |:| |:|
. th d

Status in Canada year mon &

D CC Canadian citizen D IN  Amerindian (Native) D VE Visitor with student visa D Other status (specify)

D RP Permanent resident D RF Refugee D VD Visitor with diplomatic visa

Country of birth City of birth

| I I A I S S S O N N M | | IS [ I I I ) O N S |

Mailing address

Number Street / Route / P.O. Box Apartment

| I I I S ) I S S O A | | I |

City

| I e S S I I | |

Province / state / country Postal code

| I I I I ) S N SN | | I I S | |

Home telephone No. Work telephone No.

|II|‘|III|‘|IIIIIII||II|‘|III|‘|IIIIIII||III|

Country code if  Area code or city Number Country code if ~ Area code or city Number Extension

outside Canada  code outside Canada  code

Cellphone E-mail

|II|‘|III|‘|IIIIIII||IIIIIIIIIIIIIIIIIIII|

Country code if ~ Area code or city Number
outside Canada  code |

Programs [ M.Sc. ] mBA ] EMBA [ pPh.D.

HECTOPE test Timetable and rooms

Written part  date L | | | | | section Oral part date L | | | | | section
I_I_I_,

year month day year month day

Timetable and rooms

ELENHEC test
Written part  date L | | | | | section Oral part  date L | | | | | section

year month day year month day

— See our website for timetables and rooms. Information will be displayed at least three days before your test.

Materials required:  ID card with photo and signature (health insurance card, driver's licence)
pencil

Prohibited: calculator or any electronic or communications device

— Please include a cheque, money order or international money order drawn on a bank or credit union in Canada, cashable immediately and payable to
HEC Montréal. These documents can be mailed or deposited in room RJ.310 at the address appearing in the heading of this form.

Staple your payment where indicated on this form.

Signature Date

Reserved for the Fraispergusl Ll L sl | |$ | I | | | | |

Office of the Registrar A
Type de paiement Avis donné | Traité par |

2017.09.20/ 9.203.1


http://www.hec.ca/qualitecomm/anglais/hectope/hectope.html
http://www.hec.ca/qualitecomm/espagnol/elenhec/elenhec.html
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