
 

 

 
15/05/2014 

English Language Programs                            www.eslguelph.ca 

 

 

 

 

 
 

Fees 

Method of Payment 

 Please indicate your method of payment 

 Credit Card Please complete the payment form below and submit to ELP Office    

 Bank Draft Payable to “University of Guelph” – please include name of applicant 

 Bank Wire Transfer  

Please add a minimum of $20 to your payment for bank fees. 
Please indicate the name of the applicant on the bank transfer form 
Submit a copy of the transfer to the ELP Office. 
 
Bank Information 
Canadian Imperial Bank of Commerce, Main Branch  
St. George's Square, Guelph, ON, Canada N1G 2W1 
Bank ID Number #0010  
Transit Number  #00052  
Account Number #92-05918 
Account Name: University of Guelph  
Bank SWIFT Code: "CIBCCATT"  

 
 
 

By completing this form, I authorize the University of Guelph to charge my credit card for the amount above. 
 
Applicant Name: 

Card Type  Visa  Master Card  (The University does not accept American Express) 

Card Number 
 

Card Expiry Date (mm/yy) 
 

3-digit Security Code 
 

Card Holder Name 
 

Card Holder Signature 
 

Date  Relationship to Applicant  

 

 Please indicate the fees you are paying 

 Application Fee $150.00 
Note: A non-refundable application fee of $150 must 
accompany your application. If you are accepted, a tuition 
deposit will be required to confirm your acceptance of the 
offer. Fees are listed in Canadian dollars.  

 Tuition Deposit $1000.00 

Total:  

English Language Programs       Telephone: +1-519-824-4120 Ext 52149 
University of Guelph      Fax: +1-519-767-1114 
Open Learning and Educational Support    E-mail:  esl@uoguelph.ca 
160 Johnston Hall       Website:  www.eslguelph.ca 
Guelph, ON, CANADA N1G 2W1     University Website: www.uoguelph.ca 

 

ELCP Application Payment Form 

Credit Card Payment 

http://www.eslguelph.ca/
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