MedIT New Wireless Network Application Form

Save a copy of this form onto your computer, complete all fields, and send an email to
ubc.eduroam@ubc.ca with the completed form attached.

Wireless Application

Name:

Email:

Phone:

Department:

Name of hospital (please include address of your department):

Comments:



	Name: 
	email: 
	Phone: 
	Department: 
	Comments: 
	Hospital: 


