
 

 

Presentation Form 
 

Durham Administrative Centre 

64 Colborne Street  East   Oshawa  ON   L1G 1L9 

(905) 434-7800    Fax (905) 434-1042 

durham@on.sja.ca 

 
 

 

ORGANIZATION NAME:   _________________________________ 
 

 

CONTACT NAME:  _______________________________________ 
 

 

NUMBER OF PARTICIPANTS:    _________ 
 

 

LOCATION: _____________________________________________ 
 

 

PHONE: ______________________________________      FAX: ____________________ 

 
 

DATE: _______________    TIME :  _____________ 

 

 

ADDITIONAL COMMENTS…  

PLEASE NOTE A FLAT RATE FEE OF $75.00  APPLIES FOR THE ONE HOUR 

PRESENTATION, AND IS DUE TO THE ST. JOHN AMBULANCE REPRESENTITIVE 
AT TIME OF PRESENTATION.  PERSONAL CHEQUES ARE NOT ACCEPTED 


