v FIRST AID / CPR ENROLMENT FORM

ZTR.016  4/08

Course Date

YMCA Course Venue

Please indicate ( v) the type of course you wish to enrol in.

CPR (including yearly update) $50.00 First Aid $110.00

Refresher First Aid (3 yearly update)* $ 70.00

*Copy of previous certificate is required for refresher first aid if issued by alternative provider

Name
Postal Address
Postcode
Home Phone Mobile
Email Address
Date of Birth Male (| Female (|
YMCA Employees Only
YMCA Centre Centre Code

Centre Manager Signature of Approval (where Centre is paying course costs)

Payment Method:
*| enclose cheque/money order for $....................... *[ enclose cashfor $..........cccoevevviinnnns
*Please debit my Bankcard/ MasterCard/ Visa for $...................

Card Name: Signature of Cardholder:

Card Number Expiry Date: ___ /

Policies:

A refund will be provided where a student provides a minimum of 7 days notice. Where less than 7 days
notice is provided, a student is eligible to transfer their enrolment to an alternative YMCA first aid course, but
is not eligible for a refund. Please note that attendance at an alternative course must occur within three
months of the date of the original course enrolment.

The YMCA Privacy Policy can be located on our website, www.brisbane.ymca.org.au, or alternatively a copy
is available on request at reception.

| acknowledge | have read and understand the condit  ions above.
Signature of partiCipant..........oooveviiie i Date ......ocovvvviiiiiiiiieee,

Signature of parent..........ccoccvves v (where participant is under 16 years of age)

Date Amount Payment Method Received Information Sent

received Received O Cash O Cheque O Credit By

O Confirmation letter sent

O Invoice O Internal Transfer [ Book and assess sent

The Australian YMCA Institute  of Education & Training ( QIld Campus )

PO Box 669 SPRING HILL QLD 4004 Phone: (0 7) 3253 1738 Fax: (07) 3253 1709



