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STUDENT ENROLLMENT               





Program Code_________ office only
LIFELINE TRAINING CENTRES CANADA                                                                                                                       
HEAD OFFICE 
254 Dundas Street East, (Lower Level)
WATERDOWN, Ontario   L0R-2H0
905-690-0556
Name_______________________________      Res Address:        ___________________________________________

D.O.B._______________________________                                    ___________________________________________
M / F _____                                         


              ___________________________________________

Phone Home   ____________________
                          Postal Code_____________
Cell :                ______________________
           Mailing Address: ( If different) ____________________________

Work:              _____________________                                                                                  ___________________________                                                                                                            
Email address: ______________________________________________ 
 Program Date Attending: _________________ 
LIFELINE CANADA PROGRAMS                                    
Basic Program:      $585.00 (no rd tst) ____                
Step Up Program: $688.00 (G2 tst)     ____                 
Full Graduated:     $980.00 (Full G2 G ____              ** MTO Certification Included in the cost of the program**    
                                                                                                   **Please check one for program registered for**

                           Payment made by:  Cash___ Cheque ___ Master Card ___ Visa Card ___American Express ___
                    **Credit Card payments can be made on-line at www.lifelinedrivertraining.com Click on “Contact Us**

Drivers License#    _______________________________ Class________

Issue date:           _________________ Birth Date: __________________
Expiry date:       __________________ Copy Attached: _________   (G1 both Front and Back) 
· I agree to the release of information regarding my driver’s license and course records.
Attendance marks etc to the MINISTRY OF TRANSPORTATION and the INSURANCE BUREAU OF CANADA.
** Please be sure to ATTACH a copy of your Driver License (Back and Front) to this form

                                                                          “WHEN LIFE IS ON THE LINE”
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