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>   Refresher Course applicant must submit a photocopy of a valid First Aid Certificate and bring along the original for verification.
>   Enrolment form are to be submitted one week  before the course commence .
> Payments must be made within two weeks upon the receival of invoice. All cheques payments are made payable 
     to ER Ambulance & Services Pte Ltd Send your cheque along with a copy of this registration form to
     ER Training Centre,Blk 1093 Lower Delta Road,#05-01/02 JTC Flatted Factory, Singapore 169204
>   Participants must be punctual for the course.
>   A compulsory attendance of 75% is required for these course and failing which, the centre reserves the right to disqualify the 
     participant from attempting the examination.
>   Candidates with medical condition(s) are to be certified fit by their own doctor before the course commences. The Centre 
     shall hold no responsibility for any injury sustain during the course. Due to the nature of the course, the Centre will not accept
     or permit female participants who are pregnant to attend the course.
>   Cancellation is not allowed within a week before the commencement of class.
>   Change of participants - at least three working days before course commences.
>   In the event that there are insufficient participants to form a class for the said course, ERTC reserves the right to cancel or
     postpone the course commencement date.
>   For SDF pre-approved courses, only companies issued cheque will be accepted for the course. Application for SDF subsidy must
     be made through the SDF Easynet system. Interested employers must first register as an SDF Easy Net user at
     www.sdf.gov.sg  to be able to use the system.
>  In the event that your claim for the SDF subsidy is not approved, ERTC have the right to request full course fee from your company

             Signature & Date                 

                                         Registration Number: 199705349D

              Tel No: 62222-995/63771653 Fax:62222991

  Course Date(s):                                                                                            (Part-time/Full-Time)   English/Mandarin

 *Standard First Aid / Occupational First Aid / Refresher Occupational First Aid    Course Title: 

                             ENROLMENT FORM
                Website: http://www.er.com.sg    Email: admin@er.com.sg

  COMPANY PARTICULARS 

  Contact Person:

  Company Name:

            Designation:

             Telephone: 

  Company Facsimile:       Company Email:

Participants Particulars (Please use separate form for more than 10 participants)

 Names:  NRIC/Fin No:  Email Address:

 I understand and accept the above mention terms and conditions  For Official use only

Terms and Conditions:

          Course Code:

   Amount Received:

              Cheque No:

                    ER TRAINING CENTRE
Blk 1093 Lower Delta Road ,#05-01/02 Spore 169204

>   Registration will only be confirmed upon the receipt of the relevant registration form(s).

 (Applicant/Company representative)

        Company Stamp (If applicable)            Receipt No:

                     Date:


