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St. John Ambulance 
Swift Current First Aid Training Centre 
#1234 lSI Ave NE 
Swift Current SK S9H2B4 
Telephone: (306) 773-8236 
Facsimile: (306) 773-8240 
sharilee.begin@sk.sja.ca 
www.sja.ca 

2010 REGISTRATION FORM 

ALL COURSES ARE BOOKED ONA FIRST-COME FIRST·SERVED BASIS. St. John Ambulance accepts 
Visa, MasterCard, and cash. Payment is required at time of booking! All dates are subject to change due to 
instructor availability and number of registrations. 

Ifyou wish to register a person/s, please fill out the following form for each and every person who will attend. 

Date ofclass:----------------- SFAlCPRA ($140) - SFAlCPRB ($150) - SFAlCPR C ($160) 
(Date) (please circle one option) 

Other: 

Name ofStudent (please include middle initial) 

Mailing Address / / / 
StreetJ Apt. CitylTown Prov. Postal Code 

Home Phone Number DOB: / / 

Method of Payment: # Expiry Date: 


Type ofCard: VISA MASTERCARD Other: CASH CHEQUE 


Signature Required: ___.__________ Date: _______________ 


INVOICE COMPANY: Please provide Company credit card number - [above] - If this is how you wish to pay. 

CompanyName: ________________________________ 

CompanyAddre~: ___~-~----~/-----~_=--~/---~/------~~~ 
StreetJApt. CitylTown Prov. Postal Code 

Company Phone Number: ____________ Contact Person: ___________ 

Should Certificates: be mailed to company? __ Issued to student? __ 

CANCELLATION POLICY IN EFFECT: 

}I> Sorry, NO REFUNDS for cancellations although candidates may transfer to another class time. A $10 
administration fee will be assessed for transfers. 

Friendly Reminder - St. John Ambulllnce Training Centres are a fragrance &: petllUlt free environment. 

http:www.sja.ca
mailto:sharilee.begin@sk.sja.ca

