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NPS CAMPUS APPLICATION
Date:

NPS Campus Number (OFFICE USE ONLY):

Student E-mail Address:

OTitle: O Mr. o0 Mrs. O Ms. Last Name: First Name:
QAddress:

City: Province: Postal Code:
Primary Phone: Alternate Phone: Personal Email:
( ) - C ) -

elnstitution/School:

Student ID:

Program/Course Name:

Program/Course Length:

@I would like to receive information about exclusive offers, technical updates, new products and contest
announcements. 0 Yes O No

eNIKON EQUIPMENT REGISTRY

Membership in NPS Campus requires ownership of one (1) Nikon body and one (1) Nikkor lens, purchased from

an authorized Canadian Nikon retailer. Nikon Canada reserves the right to request proof of purchase for any items

listed below.

ITEM

@Return application to:

SERIAL NUMBER

Nikon Canada Inc. (NPS Campus Application)

1366 Aerowood Drive
Mississauga, ON
L4W 1C1

OR Electronically via e-mail: NPS@nikon.ca

PURCHASED

SCHOOL OWNED BY
SUPPLIED ME

[ [

[ [
[ [
[ [

We will only collect information that is pertinent and consistent with the purpose of the collection. We will only keep your personal information in our records for as long as is needed to fulfill
the identified purposes, or as required or permitted by law. For further information on Nikon Canada Inc.’s Privacy Policy, please refer to our website at www.nikon.ca




