
C O M M U N I C A T I O N S  O F F I C E
FACULTY OF PHYSICAL EDUCATION AND HEALTH 

 

 
BUSINESS CARD REQUEST FORM 

 
 
FORMAT (please select one)  
 

  Faculty    Varsity Blues   Clinic      Graduate Student 
 
 
Name: _______________________________________________________ 
 
Title: ________________________________________________________ 
 
E-mail: _______________________________________________________ 
 
Telephone #: __________________________________________________ 
 
Fax #: ________________________________________________________ 
 
 
Websites on back of card (please select as many as you want): 
 

  www.utoronto.ca/physical 

  www.varsityblues.ca 

  www.uoftintramurals.ca 

  www.juniorblues.ca 

  www.macintoshclinic.ca 

 
The University of Toronto respects your privacy.  The information on this form is collected pursuant to section 2(14) of 
the University of Toronto Act, 1971.  It is collected for the purpose of administering admission, registration, academic 
programs, university-related student activities, activities of student societies, financial assistance and awards, 
graduation and university advancement, and for the purpose of statistical reporting to government agencies.  At all 
times it will be protected in accordance with the Freedom of Information and Protection of Privacy Act. If you have 
questions, please refer to www.utoronto.ca/privacy or contact the University’s Freedom of Information and Protection 
of Privacy Office at  416 946-5385, Room 201, McMurrich Bldg., 12 Queen’s Park Crescent, Toronto, ON, M5S 1A1 
 
Please return to Jana Jansons in the Communications Office, Room 230 Benson Building.  
Turn around time can be anywhere from 2 to 4 weeks depending on requests.  


