Health Promotion Services Course Registration Form

Course Requested:

Course Dates:

Last name:

Rank:

Civilians enter Civ

First name:

Element: |:| Army |:| Navy |:| Air Force |:| Civ

Affiliation: |:| Reg force
D Reserve force
I:l CAF Family member
[ ] DND 7 NPF civilians

Unit:

(V] (e

Unit Identification Code

Phone number:

Email address:

How did you hear D cafconnection.ca
about our programs?: [ ] marlant Community Bulletin Board

D Trident

I:l Unit Health Promotion Rep

|:| Email

I:l Word of mouth
D Display / bulletin board

|:| I have followed my unit’s training request procedure.

Health Promotion i the Canadian Forces
STRENGTHENING
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