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Course Participant Information Form

First name

Middle name

Last name

Gender and date of birth

Citizenship

Home address

County of residence

Home phone

Cellular phone

E-mail address

Major Medical conditions

Allergies to medications
(or other serious allergies)

Emergency contact person and
phone number

Prior experience/training

Payment status and type

*if by check, include check number and
bank name

Student Signature and date

When completed, please mail to the address listed below.

P.O. Box 20099-0099 Ferndale, Ml 48220 www.hndresources.com
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