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ASSOCIATION OF CANADIAN SEA KAYAK GUIDES - GUIDE LOG SUMMARY

The information provided here is true and current and

I understand that the ACSKG may contact references in order to confirm this information.

Name: Signed:
Mailing Address:
TRIP DATES LOCATION TOUR COMPANY OTHER GUIDE’S NAME YOUR POSITION

(Full or Assistant Guide)

Return with a cheque for your annual dues plus updated CPR and First Aid certificates to: ACSKG - PO Box 2, Procter, BC, VOG 1V0




