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REGISTRATION FORM

ALL COURSES ARE BOOKED ON A FIRST-COME FIRST-SERVED BASIS.  St. John Ambulance accepts Visa, MasterCard, American Express and debit. Payment is required at time of booking!
If you wish to register a person/s, please fill out the following form for each and every person who will attend. 

Date of class:________________ Circle CPR level required: SFA/CPR A   -  SFA/CPR B -  SFA/CPR C    Other: _________________


(Date)




            (Please circle one option)

        Daytime (8:00 am to 6:30 pm/5pm)_____  or Evening (5:30 pm to 10:00 pm)______  (Please check one)

Name of Student (please include middle initial)  __________________________________________________

Mailing Address _________________________/__________________/________/_______________________




Street/Apt.

        City/Town                    Prov.                Postal Code

Home Phone Number ____________________________________________     DOB:   _____ / _____ / _____
Method of Payment: VISA #  _________/_________/_________/_________/    Expiry Date: ______/______

               MASTERCARD #  _________/_________/_________/_________/     Expiry Date: ______/______
Signature Required: ________________________________  Date: __________________________________

INVOICE COMPANY: Please provide Company credit card number – [above] – If this is how you wish to pay.

Company Name: __________________________________________________________________________

Company Address: ________________________/_________________/_________/___________________




Street/Apt.

          City/Town

   Prov.

  Postal Code

Company Phone Number: _____________________________  Contact Person: ________________________

CANCELLATION POLICY IN EFFECT:

· Sorry, NO REFUNDS. 
· Sorry, NOTRANSFERRING. 
· Once registered, if you are unable to attend you will be charge the entire amount a second time when registering.

PLEASE FAX/SEND BACK REGISTRATIONS WITH ALL OF THE INFORMATION.

FAX NUMBER (306) 525-4177

Friendly Reminder – St. John Ambulance is a fragrance & Peanut  free environment.

Please note – parking and entrance at rear of building
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St. John Ambulance


Moose Jaw Branch


200 Main Street South


Moose Jaw, SK.  S6H 5S7


Telephone: (306) 692-1600


Facsimile: (306) 692-4533


Web Address:  www.sja.ca
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