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PRIVATE CLASS BOOKING FORM

COMPANY INFORMATION

NAME OF COMPANY
ADDRESS
CITY P.C.
PHONE NUMBER FAX #:
CONTACT PERSON P.O.#
COURSE INFORMATION CLASS OPTIONS
DATE OF COURSE: check COURSES
[ OHS Standard Level First Aid w/CPR A
START & END TIME OF COURSE: L] OHS Standard Level First Aid w/CPR B
|:| OHS Standard Level First Aid w/CPR C
[]  standard Level First Aid
1/2 HR LUNCH OR 1 HR LUNCH (1 cpra
LUNCH PROVIDED? [ 1 cprB
NUMBER OF STUDENTS(minimum of 10) L1 cpPrC
LOCATION OF COURSE: 1 AED
- OTHER
EQUIPMENT

PLEASE CHECK WHAT YOU ARE ABLE TO PROVIDE
[]Tv/DVD [ JWHITEBOARD/MARKERS [ ]DATA PROJECTOR

BILLING INFORMATION (IF DIFFERENT FROM ABOVE ADDRESS)

NAME OF COMPANY

ADDRESS
CITY P.C.
PHONE NUMBER FAX #:

CONTACT PERSON

FOR OFFICE USE ONLY

COSTS

# COST PER TOTAL

COURSE COST

MILEAGE (IF MORE THAN 40 KMS.)

MEALS (IF OUT OF TOWN)

ACCOMMODATION (IF OUT OF TOWN)

ROOM RENTAL (IF WE NEED TO
PROVIDE ROOM)

OTHER

TOTAL

OFFICE USE ONLY

SIGNATURE OF SJA CONTACT CONFIRMED SJA SIGNATURE OF
INITIALS COMPA

PLEASE FILL OUT AND FAX BACK TO 934-2667
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