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St. John Ambulance Saint-Jean





PRIVATE COURSE FORM

Invoice To:
Company Name: _______________________________________________________________________________________


Contact: ____________________________________  Phone No. # ____________________ Fax No. ___________________


Address: ______________________________________________________________________________________________



Credit Card: ________________________________ Expire __________  PO #____________________________________

Course Contact

Name:___________________________________
Phone #: _____________________________________

Course Type

SFA: _____________   EFA: _____________   CPR: _____________   OTHER: ______________________




PCW: _____________ BABYSITTING: ____________ ______________________________________________   
Time/Date

Date: ________________________  Time: ________________________ Instructor: _______________________
# of Students

Guaranteed Student Count (Minimum 10 students to run course): _____________________________________


                 (Company will be billed out for number stated above – No exceptions)
Payment Method

Invoice:________________________
  Cheque: ______________________  Cash: _________________________

Certificates

Students: _____________  Company Address: ______________________________________________________

Course Location

On Site: _________________________  Company (off Site): ___________________________________________



(St. John Ambulance)

    (Company Address and Room #)
Travel Costs:

Travel costs @ $0.40/km – (mandatory Cost): _______________________________________________________




DVD/TV:  Yes ___________

No ______________  

The below costs are involved if more than 40km from training centre.

Travel Costs:

Hotel Name: ________________________ Address: __________________________ Phone #: _______________




Meals:  Breakfast ($8.00):_______ Lunch ($10.00): ________Dinner ($18.00): _______ Snacks ($5.00) _______
Internal Office information
Preparatory Pay

Yes: __________

No: ____________        Instructor: ________________________________________

Pre-Assignment

Delivery Date: _______________________  Signature: _______________________________________________
Signature below indicates your agreement to all the terms and conditions of St John Ambulance.  All information above is correct and      St John Ambulance may bill us with information provided above.
St. John Ambulance 





X____________________________________________________








Date: ________________________________________________


ST. JOHN AMBULANCE


Yorkton Branch


21 – 1st Avenue North


Yorkton, Saskatchewan   S3N 1J3


Phone:   (306) 783-4544


Fax:       (306) 783-0199


Email:   � HYPERLINK "mailto:sjayorkton@sk.sja.ca" �sjayorkton@sk.sja.ca�


Web Address:  � HYPERLINK "http://www.sja.ca" �www.sja.ca� 








