
 

 

 

 

 

 

 

 

 

     
 

COURSE REGISTRATION:  

 
 Course Name: ________________________________________________________________________________ 
 
 Start Date:       _______________________________    Course Fee: $ ___________________________________ 
                   Make Cheques payable to:  Edmonton Power Squadron 
        
        Mail to:    Edmonton Power Squadron 
           c/o 12507 - 39 Avenue 
           Edmonton, AB     T6J 0N1  
PERSONAL INFORMATION: 

 
 Name: ______    _____________________ _______________________________________       Male:      □ 
      Title            First Name(s)                   Last Name            Female:  □ 
 
 Birth Date: _______________________________      CPS Member #: (Current Members): ____________________ 
 
 Address 1: __________________________________________________________________________________ 
 
 Address 2: __________________________________________________________________________________ 
 
 City: ________________________________   Province: ______________   Postal Code: ________________ 
  
 Phone Numbers:   Home: ( ____ ) ____________________    Bus.:    ( ____ ) ____________________  
 
        Cell:     ( ____ ) ____________________ 
 
 E-Mail:  _____________________________________________________________________________________   
  
Office Use: 

  

 CANADIAN POWER & SAIL SQUADRONS 
  COURSE REGISTRATION FORM 

 
    EDMONTON SQUADRON 
 
          Website: www.cpss.ab.ca                                 Message Centre: (780) 669 - 1034 

http://www.cpss.ab.ca/

