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Started on:

Course location:
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Affiliate #:

[_]] Exam fees not attached, send invoice

Exam fees attached

Do not send cash by mail
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Please print clearly each candidate’'

<% LIFESAVING SOCIETY

Aquatic Emergency Care / AED
DCertification

Name / Last name

M

Gender

Member #

Address

Postal code

City

Phone

E-mail

Name / Last name

M

Gender

Member #

Address

Postal code

City

Phone

E-mail

Name / Last name

M

Gender

Member #

Address

Postal code

City

Phone

E-mail

Name / Last name

M

Gender

Member #

Address

Postal code

City

Téléphone

E-mail

Name / Last name

M

Gender

Member #

Address

Postal code

City

Phone

E-mail

y/_Satisfactory performance

Instructor information

Name / Last name:
Member #:
E-mail:

Signature:

Retain one copy for your records

Return completed test sheet to Lifesaving Society Branch office promptly after the course (max 2 weeks).




