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COURSE REGISTRATION FORM  
                                                                                                                    
Please be advised that if at least 6 people are not registered or if a local disaster affects our ability to conduct the training, 
the class may be cancelled.  You will not be contacted unless course is cancelled. 
   
Have you taken an American Red Cross certification course since January 1, 2007?   Yes   No 
 
Participant #1 (use legal name only) 
If you are not already registered on our online learning management system, you’ll need a user name.  You can choose 
your own.  We suggest you use your e-mail address for easy reference.  PLEASE PRINT LEGIBLY. 
 
Username for online learning management:___________________________________________________ 
 
Your Account Password is: Welcome1 
 
_______________________________ ____  ________________________________________ 
First Name        M.I.  Last Name 
 
E-mail address: __________________________________________________________________________ 
 
Address:  _______________________________________________________________________________ 
 
City:  _____________________________________________ State:  _______ Zip: _____________ 
 
Tel. (main):  _________________________ Tel. (alternate):  ______________________ 
 
Course Name     Date(s)    Fee    
 
_________________________  ___________________  ________  
 
Additional Participant(s): 
If you are not already registered on our online learning management system, you’ll need a user name.  You can choose 
your own.  We suggest you use your e-mail address for easy reference. PLEASE PRINT LEGIBLY. 
 
Username for online learning management: ___________________________________________________ 
 
Your Account Password is: Welcome1 
 
_______________________________ ____  _________________________________________ 
First         M.I.  Last 
 
Username:  ______________________________________________________________________________ 
 
Address:  ________________________________________________________________________________ 
 
City:  _____________________________________________ State:  _______ Zip: _____________ 
 
Tel. (main):  _________________________ Tel. (alternate):  ______________________ 
 
Course Name     Date(s)    Fee    
 
_________________________  ___________________  ________  
 

Continue on reverse side 
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Cancellation Policy 

If Cancellation Occurs Drop Fee Allowable Refund 
At least 14 days prior to class 10% 90% 
7-13 days prior to class 25% 75% 
2-6 days prior to class 50% 50% 
Less than 2 days 100% No Refund 
Cancel Day of Class 100% No Refund 
No Show 100% No Refund 

    
 
 
Name of Person/Organization Paying (if different from student) - PLEASE PRINT LEGIBLY. 
 
_______________________________ ____  _________________________________________ 
First Name        M.I.  Last Name 
 
E-mail address:  __________________________________________________________________________ 
 
Address:  ______________________________________________________ 
 
City:  _______________________________ State:  _______ Zip:  _______________ 
 
Tel. (main):  _________________________ Tel. (alternate):  ______________________ 
 
 
Total Amount Due: $______________ 
 
METHOD OF PAYMENT:   ______ check  _______ cash 
 
_____ Visa  _____ MasterCard  ______ American Express  ___ Discover 
 
Account No.: __________________________________________   Expiration Date: _____________  
 
Card Security Code: _____________ (Where can I find my security code?) 

Visa, Mastercard & Discover Users 

Flip your card over and look at the signature box. Look for the 3-digit code on the right side. This 3-digit code is your 

Credit Card Security Code. 

American Express Users 

Look for the 4-digit code printed on the front of your card just above and to the right of your main credit card number. This 

4-digit code is your Credit Card Security Code. 

By signing this paper I am saying that I understand the cancellation policy and I will pay for the course. 
 
Signature:  ___________________________________________ Date:  ____________________________ 

 
For Office Use Only: 
Form with payment/receipt goes in a sealed envelope labeled with course date in course registration inbox. 
Copy of registration form given to participant  Yes   No 
Receipt number if paying cash/check: ________________ 
Entered in Saba:  _____________________ 


