H eal’tSafe First Aid Training

PO Box 28132 Victoria BC V9B 6K8

250-385-3223 / 1-877-503-2237 / FAX 250-385-3209
Email: info@firstaidforbc.com

Course Reqistration

Thank you for choosing HeartSafe Emergency Medical Solutions Ltd. for your first aid training needs. Please
complete the information requested below and we will send you a confirmation email.

All classes are subject to minimum registration.

All courses offered by HeartSafe Emergency Medical Solutions Ltd.

Student Name:

Company Name (if applicable):

Mailing Address:

City: Province: Postal Code:

Home Phone #: Cell Phone #:

Email Address:

Course: Course Date:

Method of Payment
___ Cheque or Money Order ___ Mastercard ___ VISA Interac Cash Invoice

Credit Card #: Expiry:

Name on Credit Card:

Refund Policy

1) Cancellations must be received by HeartSafe EMS 48 hours (two business days) prior to the
start of the course to receive a refund of the course fee paid. A full refund is dependant on the
student returning any textbooks received in a useable/saleable condition otherwise a deduction
will be made for the textbooks. Please note credit card refunds are subject to a deduction
of 2.75% of the original transaction amount.

2) For cancellations received less than 48 hours (two business days) prior to the start of the course
no refund will be issued but HeartSafe EMS may, at its sole discretion, apply the course fee paid
to a future course.

3) For courses cancelled by HeartSafe EMS, for any reason, a full refund of all course fees paid will
be made subject to the student returning the course textbooks (as noted above).

I, the Applicant or Registrant, hereby acknowledge and agree to bound by the above noted refund policy and mini-
mum class size requirements.

Signature: Date:

Revised 10 February 2010




