
February 25, 2012 CPR/FA/AED Class 

Preregistration Form 

Kentucky 

 

Please fill out this form to participate in the MFA Class. Include the proper signatures and your 
pre-registration fee for the class. Please fill in all contact information and mail to:  
 
Rick Andreen  District Educator 
13718 Stoneridge Manor Dr. 
Louisville, Ky 40272 
gwricka@netzero.com 
Please make checks payable to: GWRRA Kentucky  
Please submit form before 14 days of the class date.  

COST: $30.00 per Student  
 

Please Print. This form must be legible. Thank you.  
 

Contact Information:  
Name: ___________________________________________________  
Please Print   
______________________________________________________________________  
Address     City    Zip  
______________________________________________________________________  
Phone      E-mail  
_________________________________________  
Cell Phone (for getting last minute info the day of the class)  
  


