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COURSE AUTHORISATION REQUEST
Course details 

Title:  FORMDROPDOWN 

renewal:  FORMCHECKBOX 
 


Language: 
 FORMCHECKBOX 
 English
   FORMCHECKBOX 
 French
 FORMCHECKBOX 
 Other:      
Date(s) and hours:
      from       to      

      from       to      


      from       to      

      from       to      



      from       to      

      from       to      
      from       to      

      from       to      
Open to public: 
 FORMCHECKBOX 
 yes*     FORMCHECKBOX 
 no
*To be published on the web:  FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no
Price:      






Information to register:      
Place 
Name (institution/building/owner):      
Complete address:      
City:        Postal code:        
Instructor(s)         

#1:      
ID:      
#2:       
ID:      
Certification shipment  

 FORMCHECKBOX 
 To participants     OR  
 FORMCHECKBOX 
 To the following:

Name (organization and contact):      
Address:      
City:        Postal code:        
Certification invoice shipment  
  FORMCHECKBOX 
 To instructor #1   OR        FORMCHECKBOX 
 Other:      
Name (organization and contact):      
Address:      
City:        Postal code:        
Email to send invoice:      

Other instructions:      
Instructor (#1) confirms to Atout Plus and the Canadian Red Cross that all of the administrative and pedagological guidelines are well known and will be respected.

Name:      

         Date:      
�



































