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Date: Account #
(For office use only)

Name*
Home Address*
City* County*
Province* Postal Code*
Phone* Personal Email*
Name of School* School Email
Name of Program Major

Date of Graduation*®

Name of Advisor

[ ] As part of Kravet's commitment to students, we would like to send you our newsletter and brand updates.
Check here if you do not want to receive.

Please e-mail this completed form to:
credit@kravetcanada.com
or mail to
Kravet
3600B Laird Rd Unit 5&6
Mississauga, Ontario L5L6A7

kravet.com



