Mathematics Society Key/Fob Form
Name: _________________________________	                ID Number: ________________________
Email: _________________________________ 	   Position: __________________________

	Key/Fob Room Location
	Key Code
	Expiry Date

	
	
	

	
	
	



I, the undersigned, agree that I will return the above keys by the expiry dates listed above. I also agree that should I resign or no longer hold the above key granting position, I shall immediately return the above keys.  Finally, I agree that failure to comply with the above will cause my academic record to be withheld by the Registrar.
Signature of Student: ___________________________________    Date: _______________________


Name of Executive: ____________________________________     Position: _______________________________
Signature of Executive: _________________________________     Date: __________________________________

**Please bring completed forms to: Christina McDougall in MC 5211**
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