
CANADIAN POWER & SAIL
SQUADRONS

JUAN DE FUCA SQUADRON
Safe boating through education

www.cps-ecp.ca
Volunteers teaching safe boating

www.jdfsquadron.ca

REGISTRATION – CPS BOATING COURSE

PLEASE PRINT CLEARLY

NAME: Surname …………………………………. M: …… F: ……

Given: …………………………………….Initial: …….........

ADDRESS: ………………………………………………………….

CITY/PROVINCE: …………………………………………………..

POSTAL CODE: …………………

PHONE NUMBERS: Home: ………………. Business: …………………. Cell

EMAIL ADDRESS: …………………………………………………..

DATE OF BIRTH: Day: ………… Month: …………… Year: ………

APPLICANT’S SIGNATURE: ……………………………………….

CURRENT BOAT OWNER: Yes: ……Years of experience: ………… No: ...

IF YES: Power: ……. Sail: ………. Length: ………

Make: ……………………… Model: ……………………………………

Name: ……………………………….

IF NO: Interested in: Power: ……… Sail: ………. Length: ………….

DO YOU CURRENTLY HAVE A PLEASURE CRAFT OPERATOR CARD:

CARD NUMBER: …………………….. DATE OF ISSUE (Y/M/D): …………

I FOUND ABOUT THIS COURSE THROUGH: CPS Member: …… Friend

Yacht Club: ……Boat Show: …….. Newspaper: …….. TV: ….. Other: …….

Squadron use Only

Amount Paid: …………….. Cash/Cheque: …………….. Info

Receipt No: ………………….. Date: ………………………

Received by: …………………….
To register, print and complete
this form, and mail it with your
payment to:
Yvan Sylvestre
Registrar, JdF Squadron
2560 Tanzanite Place
: …………………..

…..

Yes: …. No: ….

……….

: ………

Website………

to: Membership: ………

Newsletter: ………….

Training Off: ………

Victoria, BC V9B 6M9

http://www.cps-ecp.ca/
http://www.jdfsquadron.ca/

