R–KIVE Student Transcript Storage Registration
If you have multiple locations

Please enter your main location below.
	R–KIVE Registration Form


     Please complete this form and mail or fax to: 27 William Street, St.Catharines, Ontario L2R 5H9

Phone: (905) 704-1105  Fax: (905) 704-1329

TTSAO MEMBER
□ Yes

Company Name: _______________________________________________________________________

Address: ______________________________________________________________________________

City: ____________________________________________ Province: ____________________________

Postal Code: ______________________________________ Bus Tel #: ___________________________

Email Address: ___________________________________ Fax #: _______________________________

	Main Contact


□ Mr.   □ Mrs.   □ Ms. 

First Name: ___________________________________ Last Name: _______________________________
Username: ___________________________________ Password: ________________________________

Confirm Password: _____________________________

	Method of Payment 


Cheques (payable to the TTSAO) A charge of $35.00 applies for dishonoured cheques.
We accept Visa & Master Card: 
Please send payment to: TTSAO, 27 William Street. St. Catharines, Ontario L2R 5H9

	Please Note:


By signing this form you are accepting the R-KIVE Service Agreement and Terms of Use attached.
Company Representative Signature: __________________________ Date: _______________________

Name: (Please Print) _________________________________________

