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Cancellation Policy
Any cancellations that are processed up to 15 days prior to course delivery date will be subject to a $75.00 (per participant) administration fee.

Any cancellations that are processed 7-14 days prior to course delivery date will be subject to an administration fee that is equal to 50% of the cost of the course being delivered (per participant).

Any cancellations received less than 7 days prior to course delivery date will not be issued a refund.
Payment Policy

Payment can be made by cash or cheque only (sorry we do not accept credit cards), please make all cheques payable to SCEMTS.

There is a $_____.00 deposit required when booking a group course this deposit goes to cover the cost of books and course materials and is NON-REFUNDABLE. 
Full payment must be received seven days prior to course delivery date to cover expenses for instructors.
By singing below I ______________________________ have read, understand and agree to the  above detailed SCEMTS cancellation and payment policies. Signed this ___ day of ____________________ 20___.

Signature: __________________________________________________
Course Information


Please select the courses you require from the detailed list below:

Public Courses






Medical Courses

· CPR/AED






(   EMR – Emergency Medical Responder

· Emergency First Aid and CPR




(   ILS – Intermediate Life Support

· Emergency Child Care First Aid and CPR


(   ITLS -  International Trauma Life Support

· Standard First Aid and CPR




(   ACLS – Advanced Cardiac Life Support

· Standard Child Care First Aid and CPR



(   PALS – Pediatric Advanced Life Support

· Baby Sitter Course





(   NRP – Neonatal Resescitation Provider

· First Responder







· Remote First Aid





Please note: All “medical courses” require either         
· Wilderness First Aid





the completion of pre-requisites or specific 
· Confined Space





medical certifications to participate in the course.
· WHMIS – Workplace Hazardous Materials


If you are unfamiliar with these requirements 
 Information System





please contact our office for further information.
· TDG – Transportation of Dangerous Goods

*** For recertification courses a copy of all participants current certifications must be submitted with this registration form ***
Organization Information
	Name:
	Phone:
	Fax:

	Physical Address: 
	City,Prov:
	PC:

	Billing Address:
	City,Prov:
	PC:

	Billing Contact Person:
	Phone:
	Email:

	Course Contact Person:
	Phone:
	Email:


Participant Information

Please provide the following information for all participants.
All participants must be able to produce government issued photo identification on the first day of the course or no certification will be issued. 
	Name
	Address
	Phone
	Email

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


If you have a large group SCEMTS will come to you!!
Course Details

 Preferred Course Date: ______________________________________________

Preferred Course Location: ____________________________________________

Our instructors do require specific resources depending on the course being delivered, our office will contact you upon receipt of this registration form to confirm your preferred location meets our instructors minimum requirements.
