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	Visitor Information

	First Name: 

	Last Name: 


	Salutation: (  Dr.  [image: image2.png]


     Prof.  [image: image3.png]


     Mr.  [image: image4.png]


     Mrs.  [image: image5.png]


     Ms.    [image: image6.png]


  Other: 


	Form of Identification:  #

Type of ID: (  University Card  [image: image7.png]


     Drivers License  [image: image8.png]


     Passport  [image: image9.png]


     Other: 


	SFU Student ID #: 

	SFU User Name: 


	Primary Email: 

	Secondary Email: 


	Home City: 

	Home Country:  


	Department / School: 

	Faculty:  


	Affiliation / Institute / Organization:


	Emergency Contact Name: 
  Emergency Contact #:



	Member Type: (

Undergrad  [image: image10.png]


     Grad-MS  [image: image11.png]


     Grad-PhD  [image: image12.png]


     PostDoc  [image: image13.png]





RA  [image: image14.png]


     Faculty  [image: image15.png]


     Non Student     [image: image16.png]


  Collaborator     [image: image17.png]


  Other: 


	Billing Type: (
Regular  [image: image18.png]


     Dedicated  [image: image19.png]


     Collaborator  [image: image20.png]


      Other: 


	Billing Period: (
Semester  [image: image21.png]


     Annual  [image: image22.png]


     Other: 


	Start Date: 

	End Date: 


	I understand that presentations and events at IRMACS may be photographed and/or taped for PR purposes, and that they may be archived on the IRMACS website and used in promotional materials. I grant IRMACS the right to use my name, image, audio and video footage, presentation slides, other presentation materials, and project-related text in connection with the IRMACS Centre and waive my right to inspect or approve their use as incorporated into the Centre.

	Visitor Signature: 
 Date 


	Sponsor Information

	Project Leader: 


	Project Title: 


	Email: 

	Tel: 


	Project Leader Approval: 
 


or email approval attached [image: image23.png]


  
Signature 
Date

	Account Requirements

	The IRMACS Centre deletes accounts & content 1 week after the visitor’s end date. Do you anticipate returning in the 6 months after your departure? If yes, do you need your account to remain active?
(  YES  [image: image24.png]


  NO  [image: image25.png]




	Office Use Only

Room assignment: ASB 
Date entered into database: __________________________     Initial:

Access Card: # 
Deposit  $ 
Date paid
 Initial: 

Cabinet / Key: # 
Deposit  $ 
Orientation Given: YES/NO   Initial: 
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