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NRASTC Course Notification Form








Branch Lifesaving C0-ordinators (BLC) receive many requests from potential candidates for courses.


Please advise your local BLC of any courses you intend to conduct.








Venue: ………………………………………………………………………………………………….





Date: ……………………………………………………………………………………………………





Times: ………………………………………………………………………………………………….





Duration of course .................Days.   Min 2 Days for New Candidates





New:                        Renewal:                       Open Access:               Yes                       No








Cost: ……………………………………………………………………………………………………








Contact Details fro enquiries:





Name: …………………………………………………………………………………………………..





Address: ………………………………………………………………………………………………..





…………………………………………………………………………………………………………...





……………………………………………………………………………………………………………





Postcode: ……………………….. Tel No: (H) ……………………… (W) …………………………..











Trainer Details:





Name: ……………………………………………………………………………………………………





Society Number: ………………………………………………………………………………………..








Please send to local Branch Lifesaving Co-ordinator Di Cooke, email: � HYPERLINK "mailto:di.cooke@rlss-sussex.co.uk" ��di.cooke@rlss-sussex.co.uk� at least 2 weeks in advance of the start date.
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