Registration Form
m:l:i:: /E‘:nzergency Duties N%(!aglg gi!t!

in association with

Phone (204) 889-3000 Maritime Education Associates
Toll Free 1-877-783-3368 _

Fax (204) 831-5070 www.nuttallboatingsafety.com
Email: info@nuttallboatingsafety.com 109 Carberry Cres.,

Course Registration Form Winnipeg MB  R2Y OK3

Course Requested:
MED A1/A2 Date: Location:
Last Name (Family Name): First Name:

Date of Birth (Required by Transport Canada):

Month Day Year
Mailing Address:
Street address:
City: Province: Postal Code:
Phone number:
Home/Evening Day Time Phone Number:

Email Address:

Company Name:

Company Address:

Company Contact (if different than above):
Name & Phone #

Please register as soon as possible!

Course Fee: Call for Course fees o
. Please fax your Registration to:
. . . pre-payment required . ..

Method of Payment Nllttall

Paid by:(0 Cash O Cheque B .
oating Safet
OVISA O MasterCard O AMEX 8 y

Name on Card: Fax #: (204) 831-5070

Cod# |__ _ _ | _ _ | _ _ | _ _ _ | or phone to confirm
pre-registration before mailing cheque.

Signature:

Exp Date |_ _




