ComvmmMmunNITY TRAINING NETWORK
An Initiative of Home Support Association

Registration Form for Apply First Aid

Applicants Details
NAME:

ADDRESS:

PHONE:

EMAIL:

Please indicate additional needs eg access, dietry:

Billing Details
ADDRESS:

PHONE:

EMAIL:

FAX:

Please attach purchase order to registration form (_if applicable)
Apply First Aid
Date: Monday 29th August & Tuesday 30th August 2011
Time: 4:30pm - 8:30pm both days

Location: Home Support Association Training Room
Cnr Haig & Cavell Sts., Wandal

Please forward all registrations to:
e. hsayeppoon@homesupport.org.au
t. 49390400 f.49390419

Invoices will be forwarded by Email or Fax

Cancellation policy:

Cancellation accepted 14 days prior to the commencement of training date. (Refunded - less 10% admin fee)
Refunds will not be available on cancellations within 14 days of training commencement however transfer to an-
other course will be offered.(+ 10% admin fee and payment of variance in course costs) All cancellations and

transfer will attract a 10% Administration fee.
Bookings on courses confirmed on receipt of full payment or purchase order.

For further information please phone the CTN Yeppoon Office on p. 49390400
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