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Registration Form
Training Officer Course

Name:

Club:

Age (current): Date of Birth:

Contact Numbers:
Home:

Work:

Mobile:

E-Mail:

AWARDS HELD AWARD NUMBER

Please tick the appropriate box

(1 1 wish to register for Course

Wednesday 1% October and Thursday 2™ October: 9 am — 5 pm
APPLICATIONS CLOSE: Monday 22" September

(1 1 wish to register for Course

Tuesday 14", Thursday 16", Tuesday 21 and Thursday 23" October: 6:30pm — 10:30 pm
APPLICATIONS CLOSE: 9:00 am Tuesday 7" October

Please return this form to SLSSA by the close date of the selected course

X Post: PO Box 108 Torrensville SA 5031
Fax: 8354 6999

E E-mail: melissam@surfrescue.com.au
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