
CARTIER EQUINE LEARNING CENTER 

 

REGISTRATION FORM FOR “FIRST AID & CPR CLASS” 

 

** FILL OUT THIS FORM AND SEND BACK TO THE CENTER ** 

 

NAME: (To be printed on your certificate) 

 

____________________________________________________________________ 

 

 

ADDRESS: 

 

____________________________________________________________________ 

 

 

PHONE: _____________________________________________________________ 

 

 
PLEASE CHECK THE CLASS THAT YOU WILL BE ATTENDING 

 

_______ # 1 – STANDARD FIRST AID/CPR “C”/ A.E.D. FULL - 2 DAY CLASS 
   Must attend BOTH days from 8:30 AM to 6 PM (Approx. time) 

 

_______# 2 – STANDARD FIRST AIR/CPR “C”/ A.E.D. “RECERTIFICATION” 
 Must attend the 1st day of course from 8:30 AM to 6 PM (Approx. Time) 

(Please bring your last SFA/CPR card for proof of expiry date…you must still be 

current to attend a RECERT) 

 

 

 

 

____________________________________________________________________ 

 

COURSES PROVIDED BY:COURSES PROVIDED BY:COURSES PROVIDED BY:COURSES PROVIDED BY:    

REACT & RESPOND FIRST AIDREACT & RESPOND FIRST AIDREACT & RESPOND FIRST AIDREACT & RESPOND FIRST AID    

JAN CEJ 982JAN CEJ 982JAN CEJ 982JAN CEJ 982----4301 OR 9614301 OR 9614301 OR 9614301 OR 961----5514551455145514    

NICOLE LYCHAK 922NICOLE LYCHAK 922NICOLE LYCHAK 922NICOLE LYCHAK 922----1241 OR 9601241 OR 9601241 OR 9601241 OR 960----9656965696569656    

    


