ALSS, LLC Enroliment Application
(Please Print Neatly)

Number of people you are enrolling:

How many under the age of 187:

Name: Date of Birth/Age
Permanent Address:

City: State: _ Country: Zip:
Phone: Day ( ) Eve: ( )

E-mail: Occupation:

Height Weight Sex

Previous Related Outdoor Experience:

Please enroll me/us in:

COURSE NAME DATES TUITION TOTAL PAYMENT
ENCLOSED
1 $
2 $

How did you hear about ALSS?

CODY: Please send my friend a brochure

Name:

Address:

City: State: Zip:

CODY LUNDIN Aboriginal Living Skills School, LLC ¢ P.O. Box 3064 Prescott, AZ 86302 USA
(928) 713-1651 * abodude@codylundin.com



