
1.
    Drivers’ License Number

2.											           3.
    Last Name										             State Issued

4.											           5.
    First Name										             Middle Initial

6.
    Mailing Address on Drivers’ License

7.							              8.		        9.
    City								       State		  Zip Code

10.									         11.	     Female	      Male
      Phone Number							           

12.									         13.
      Date of Birth							             Eye Color

14.  Which group best describes your age?			   15.  Which phrase best describes why 		
 									                you are taking this course?

16.  Course Name:								        17.  Course Location:
        p  DDC-6/8    p  DDC-4 (refresher)     p  Alive @ 25      
        p  Point Reduction   p  Driver Education   p  Mature Driving

Drive & Stay Alive!
Carolina-Thomas Business Group, L.L.C.	             www.driversreward.com  	      P.O.Box 25407, Columbia, SC 29224

(0)  p 15 to 18	 (5)  p 45 to 54 
(1)  p 19 to 21	 (6)  p 55 to 64 
(2)  p 22 to 25	 (7)  p 65 to 74 
(3)  p 26 to 34	 (8)  p 75 and over 
(4)  p 35 to 44

p Employee safety training
p Court referral/Traffic ticket 
p Civic group program
p Point reduction
p Insurance discount
p Other (please specify)
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