
WINTER 2010 STUDENT FEES  
(For students who initially registered for at least 3 credit and/or audit hours but not 4 or more.  Please note our 

usual processing time is 5 business days.) 
 
Please read carefully.  Student Fees are non-refundable after December 18, 2009.  They consist of: 
 
Regent College Student Association fee: $  38.00  
Regent College Fall Retreat fee: $  15.00  
AMS membership fee: $  49.50  
UBC U-Pass fee: $107.00 

 
(Sub-Total: $209.50) 

AMS Health & Dental Plan fee: $144.20 (Total: $353.70) 
 
These fees are optional for students taking fewer than 4 credit and/or audit hours, but at least 3.  The option, 
however, is to pay either all of the fees or none.  For further details about these fees and the services they provide, 
please contact the Regent College Student Association (rcsa@regent-college.edu). 
 

• The AMS Health & Dental Plan fee provides extended medical insurance coverage for the student from 
January 2010 to August 2010. Those who are assessed this fee, but who already have equivalent extended 
health and dental insurance (even if commuting from Washington State), will still be required to pay unless 
they opt out of the plan by going to the AMS Health & Dental Plan Office in the UBC Student Union Building 
between January 4 – 25, 2010 with proof of their equivalent insurance coverage.  Students planning to opt 
out may deduct the amount of this fee from their total payment.  However, students who have not paid this 
fee and have not opted out by January 25, 2010 will also be charged a late payment fee of $50.00. 

• The U-Pass provides students with a multi-zone transit pass that is valid from January to April on all 
TransLink buses, the SkyTrain, and the SeaBus. 

• If you’ve permanently opted out of the AMS Health & Dental Plan, the total for student fees is $209.50 

• If you haven’t paid or opted out, it is $353.70. 
 
By signing this form, I am choosing to pay the student fees and agree to the above terms.  I know that these 
fees are non-refundable after December 18, 2009. 

 
 
_____________________________________  __________________________________________ 
Student Name and Number      E-mail address 
 
_____________________________________ ___________________________________________ 
Signature                    Date    
________________________________________________________________________________ 
CREDIT CARD PAYMENT:  To pay the Student Fees by credit card, please complete the following: 
 
���� MC ���� Visa  
 
_______________________________________            __________________________________ 
                            Credit card number       Expiry Date  (mm/yy)  
 
_______________________________________            __________________________________ 

Cardholder Name                  Signature 
   

5800 University Blvd., Vancouver, BC, V6T 2E4, Canada; Phone: (604) 224-3245; Fax: (604) 224-3097 
Information given is protected under the Personal Information Protection Act 

 


