FOR INDIVIDUAL / FAMILY GROUPS USE ONLY:

Name (as per NRIC)

Address

Contact Nos

E-mail

Postal Code:

(HP) Q)

Please also fill in all fields in the table below if you are applying as an individual.

Singapore Heart Foundation reserves the right to cancel, postpone or change the venue of any class.

Course Fees per participant (GST inclusive):
(please tick whichever is applicable)

BCLS+AED Course - $162.00

EPR+AED Course - $64.80

CPR+AED Instructor Course' - $194.40

Have you participated in any certification course conducted by Singapore Heart Foundation? If Yes, please indicate:

D BCLS + AED Instructor Course' - $410.40

$/N  Name (as per NRIC)

8

NRIC/
Passport No Date of Birth Race Contact No Sex
(foreigners only)
Last 3 Digit + Alphabet

" For instructor course, please provide a softcopy of your current provider cerfificate.

For Official Use Only:

Total Course Fee:

Payment Detail

Payment: (Cash / NETs)

Date Received:

|Receipf No:

Authorised By:

Registration updated on:

|Book\ei(s) sent:

Training venue (CPR+AED course only):

Please submit this registration form to Singapore Heart Foundation, 9 Bishan Place, #07-01 Junction 8 (Office Tower), Singapore 579837.
Alternatively, you can email or fax the ¢ d form to cpra

t.org.sg or 6258 5240 to make a reservation.

FOR ORGANISATION USE ONLY:

Company Name

) Singapore
\§ Heart
Foundation

YourHeart WeCare

Company Address

Postal Code:

Person-in-Charge

Designation

Contact No

E-mail

The above information will be used for billing purposes.
Please ensure information is provided correctly.

D Standard First Aid+AED Course - $194.40

Email o

Date

Time

(FRIDAY classes only, delete

where applicable)

AM / PM

AM / PM

AM / PM

AM / PM

AM / PM

AM / PM

AM / PM

AM / PM

Please note the following:
« [f minimum number of participants is not met 2 weeks before the course date, SHF reserves the right to cancel the class.

+ Women who are pregnant or participants with slipped disc or knee injuries are strictly not advised to register for any
cardiac-related courses.

Name:

Date:



denise
Text Box
The above information will be used for billing purposes. 
Please ensure information is provided correctly.
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