:;:iigh'l'hn Student Information Form

LAST NAME: FIRST:
ADDRESS:
Street Address City Province Postal Code
DATE OF BIRTH: DAY_____ MONTH: YEAR:
TELEPHONE: HOME: STUDENT CELL PHONE:
EMAIL ADDRESS: BEGINNERS LICENCE NO:
DATE LICENCE ISSUED: HIGH SCHOOL ATTENDING:

HOW DID YOU HEAR ABOUT OUR COURSE:

IN CASE OF EMERGENCY, PLEASE NOTIFY:

NAME: PHONE: BUSINESS:

PARENT/GUARDIAN'S EMAIL ADDRESS:

STUDENT'S MEDICARE NUMBER EXPIRATION:

TO RESERVE A SEAT, PLEASE COMPLETE THE REGISTRATION FORM IN
FULL INDICATING METHOD OF PAYMENT:

o Visa Card #
o Mastercard Expiry Date: Amount $
o Cash Card Holder's Name:
o Cheque Signature:
PREFERRED COURSE START DATE: LOCATION:

Reserve a seat, please mail with a minimum fifty percent (50%) down payment

which is non refundable to:

RIGHTLANE DRIVER TRAINING, 47 BRENAN AVENUE, SCOUDOUC, NEW BRUNSWICK, E4P 3N6

For more information, please phone (800) 363-1194 or fax (506) 386-7405



