
St John Ambulance Australia (ACT)                                                                                    Email: coursebookings@stjohnact.com.au 
PO Box 72 Deakin West ACT 2600                                                                                      Phone: 6282 2399            Fax: 6282 4566 

 Course Application Form          
  

PLEASE BE ADVISED THIS IS NOT A GUARANTEE FOR PLACEMENT INTO ANY COURSE 
A CONFIRMATION WILL BE SENT TO CONFIRM YOUR BOOKING. 

  
Participants Details 

Name Home Address & Email (to send confirmation) Phone Course # Course Date Course Cost 

      

      

      

      

 

     Please tick to receive a pack by post ($8.50 per pack) Please circle your preferred option CD Rom / MAC Disc /  Workbook 
           This only applies to the Senior Flexible Learning course 
 Company Details    

Company 
Name:  Phone Number:  

Authorising 
Person:  Signature:  

 

Email:  
 Fax Number:  

Address:  

 

Please provide credit card details for payment:  O  MasterCard              O  Visa              O  American Express 
 
Name on Card: ________________________________________________________________________ 
 
Card Number:   _________    _________    _________    _________  Expiry Date:  ____  /  ____ 
 
Signature of Cardholder:   ____________________________________________  Date:   _______________________ 
 
*  To arrange a credit facility contact our Finance Manager for an Application of Credit Form. 


