First Aid Training Booking Information Form

To assist us in delivering your proposed training please take the time to
complete this form. Please note that this form is designed to enable us to
provide a hassle-free training day.

The more information you can supply the easier it makes it for our trainers.

Company/organisation:

Course type:

Date:
Preferred start time: Preferred finish time:
Contact name: Job title:

Venue address

Postal code: Email:

Certificates to be
delivered to — if
different from above

Telephone:

Is parking available Yes/no (please provide any additional details)

for the instructor?

Is tea/coffee provided? Is lunch provided?

Is a training room available?
Room layout?

Is a flip chart available?

Is a screen available?
If not - Is a suitable wall
available that we can project on
to?

Any other information
specific to your venue




Course Candidates (Maximum 12 Delegates)

Name

Job Title | Email

Telephone
Number

Current
gualification
held

Date
certificate
expires

10

11

12




