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MEMBERS ONLY:   
Username Request Form 

 
T:  780-415-1755  |   F :  780-427-9334  |   exper ts@l i fesav ing.org  |   www. l i fesav ing.org 

 
Please keep a copy for your records 
 
The Lifesaving Society is happy to bring you Members Only – a feature of our website exclusively for our affiliates 
and members. Members Only will give you better access to the most current information available for the Member 
Services CD and any Leadership CD (i.e. NLS Instructor; AEC/FA Instructor, etc.). 
 
To obtain a Username and Password for Member Login please complete the following information: 

USERNAME       
 (Please clearly print the email address you would like for a username.) 

 

FOR AFFILIATE / FACILITY:  Organization, Corporate or Municipal Affiliates 

NAME  
FACILITY / AFFILIATE        

ADDRESS       

CITY       PROVINCE       POSTAL CODE       

CONTACT PERSON  POSITION / TITLE       

CONTACT PHONE (   )      CONTACT EMAIL       

SIGNATURE  DATE:        

FOR INDIVIDUALS:  Instructors, Instructor Trainers or Private Affiliates 

COMPANY NAME 
(IF APPLICABLE)       

CONTACT PERSON  

CONTACT PHONE (   )      CONTACT EMAIL       

ADDRESS       

CITY       PROVINCE       POSTAL CODE       

SIGNATURE  DATE:        

SUBMIT YOUR REQUEST TO:   Remember to send in the website terms of use agreement 

Lifesaving Society Alberta & Northwest Territories   Fax:  780-427-9334 
Mail:  11759 Groat Road, Edmonton, AB  T5M 3K6   Email:   experts@lifesaving.org 

FOR OFFICE USE ONLY – Do not write in this area 

DATE RECEIVED:       PASSWORD/USERNAME ISSUED:    
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