
Alberta Trappers’ Association 

Trapper Education 

Registration Form Application 

Standard Trapping Course 
 

 

 Application Date:  ___________________  

 

 Course Location & Dates:  _____________________________________________  

 

 Student’s Name (Print):  _____________________________________________  

 

 Complete Address:  ________________________________  

 (include postal code) 

   ________________________________  

 

   ________________________________  

 

 Telephone Number:  __________________________  

 

 Email:  _____________________________________________  

 

 

Are you presently a member of the Alberta Trappers’ Association? (circle) 

YES  /  NO 

 

 

Sex: (circle) 

Male  /  Female 

 

 

Age: (circle) 

Under 18     19 – 30     31 – 50     Over 50 

 

 

 

 

Registration 
 

 Tuition Fee Amount: $ __________________  

 

 Registered By:  _____________________________________________  

 

 Student’s Signature:  _____________________________________________  

 

Make cheques payable to ATA Trapper Education. 

Mail to #2, 9919 – 106St., Westlock, AB, T7P 2K1 


