Brampton Branch, 8 A Rutherford Road South

St. John Ambulance Brampton Ontario L6W 3J1

SAVING LIVES Phone: 905-459-2440 Fax: 905-459-1804

m at work, home and play Email: brampton@on.sja.ca
This form can now be filled out prior to printing

COMPANY REGISTRATION FORM

Company information - Please complete all company information below:

Company Name: Contact:

Full name including store # (First and Last Name)
Address: Phone:
City / Province: Postal code: Fax:

Email Address:

(for invoices and confirmation)

Course Selection

Course Name Course # Date(s) Time Location Employee Name
First and Last

Guidelines for Booking with St. John Ambulance

1. Invoices are sent at the time of registration for the full course fee. Transfers and cancellations are available up
to 5 business days prior to the course, a $25.00 administration fee is applicable. The full course fee is payable
for no show employees or for those not attending the full course.

2. Certificates are issued upon receipt of payment. If the invoice is paid upon course completion certificates are
mailed directly after the course.

3. Employees registering for courses through the company registration, have provided consent
(under the privacy act) to deliver the certificates directly to the company upon course completion.

Authorization and Payment Information

[ I would like to pay by credit card — Card # Exp Date: CCV#:
[ Please invoice the company (authorized signature below). Purchase Order#:

I have read and understand the terms and conditions and authorize billing as above.

Clients Signature:
Fees: (per person)
GST is not included in our courses due to our charitable status
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