EMERGENCY FIRST AID FOR ADVENTUROUS ACTIVITIES

CERTIFICATE COURSE.

Through the co-operation of FAST Ltd, and Bramhall Air Scouts, we offer a concentrated course to allow members of our two movements to gain, or refresh, their First Aid knowledge. To register for this Course complete and return the form to Mike Pedley - 0161 439 4402. (skipper.bas@ntlworld.com).

ELIGIBILITY

Adult Leaders, Helpers, Instructors from the Scout/ Guide Associations, or Explorer Scouts(16+), Ranger Guides(16+), Young Leaders (Scouts/Guide Associations 16+), Network Scouts/Ranger Guides requiring qualifications for their Queens or D of E Gold Awards, or Leaders C, W, or M forms, also members of the General public over 18, or Duke of Edinburgh Gold Award Participants outside our movements.

DATES AND TIMES.

Sunday     23 October 2005
9.25am  -  4.30pm.

Sunday
   30 Ocotber 2005 
9.25am  -  4.30pm.

The Course utilises continual assessment.

PLACE 

Leewood Hall, Benja Fold, off Ack Lane East, Bramhall
COST.

Scout Association and guidingUK members £42.50 (General Public £95.00.)

The Course fee includes tuition, course books, examination fees, and incidental drinks etc.

 Note the fee does not include the cost of any Badges.

Places are only confirmed when full payment has been received.

A packed lunch is required on both Sunday sessions, drinks provided.
Tear off and return to: M. C. Pedley, 60 Ack Lane East,  Bramhall,  STOCKPORT   SK7  2BY.
*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *

APPLICATION TO ATTEND

EMERGENCY FIRST AID FOR ADVENTUROUS ACTIVITIES 

OCTOBER 2005 COURSE.
I ...................................................................... of …..................................................... (unit)  wish to take/refresh the First Aid Course starting 23rd OCTOBER 2005. I enclose a cheque for £42.50/£95.00 made payable to Bramhall Air Scout Group.
ADDRESS
...........................................................................................



...........................................................................................



................................................................  POST CODE   .............................
  

TELEPHONE   ....................................
E MAIL  ..……………………..……………….

Previous 1st Aid Qualification(S)  ..........................................................………………………………..  

Signed  ……..................................................   Appointment  …..……….    date   ....../....../......
Admin only.

date rec   ...../..../….    Payment banked   Y/N      Place confirmed by email   Y/N      Renewal   Y/N
