
 
 

First Aid Training Registration Form 
Please complete the registration form and send to:   
 
 
Victorian Office: Australian Red Cross,   Tel :   1300 367 428  OR  03 8327 7990 
23 – 47 Villiers St, North Melbourne, Vic 3051 Fax:    03 8327 7747  
GPO Box 9949, Melbourne, Vic 3001   Email:  vicfirstaid@redcross.org.au  
ABN: 50 169 561 394 
 
 
COURSE DETAILS  
 
Course Name   ………………………………………… Course Date …………………. 
 
Course Fee       $ ……………………..   Location ………………………. 
 
 
BOOKING DETAILS 
 
Private booking   Company Booking    
 
 
Student Name ………………………………………………………………………………………….. 
 
Address   ……………………………………………………………………………………………….. 
 
………………………………………………………. Post Code …………………………............ 
 
Tel. (h)     ……………….,…..……...  (w) …………………………..  Fax ………………………….. 
 
Email          …………………………………………………………………………............................. 
 
Please indicate if you have received First Aid Training from Australian Red Cross before?  
 
No    Yes   
 
 
PLEASE COMPLETE IF STUDENT ADDRESS HAS CHANGED SINCE LAST BOOKING 
    
Previous Address: 
………………..……………………………………………………………………….. 
 
………………………………………………………...   Post Code ……………………………………… 
     
 
 
COMPANY BOOKING 
 
PLEASE COMPLETE THIS SECTION IF YOU ARE BOOKING THROUGH YOUR EMPLOYER 
 
Company Name: ………………………………………………………………………………………….. 
 
Company Contact & Position: …………………………………………………………………………. 
 
Company Address :…………………………………………............................................................. 
 
……………………………………………………………….. Postcode………………………………..    
 



 
 
 

 
 
 
 
 
PAYMENT DETAILS  
 
 
� I enclose a Cheque/ Money Order for $ ……………………….  

 
Payable to:  Australian Red Cross, Victoria. 
Post payment to:   Australian Red Cross                     
                 First Aid Health & Safety Services 
                                    23-47-VILLIERS ST,  

             NORTH MELBOURNE VIC 3051  
 
    
    OR  
 

� Please debit my credit card for $ ………………………………….  
 
Card No ………………………………………………………….. 
 
Card Type  ………………….. Expiry Date …………………... 
 
Signature ………………………………………………………………… 
 
 
    OR  
 

� Please Invoice my employer as per Company details provided on this Registration 
Form AND find attached     Company Purchase Order     OR  

   Written authority on company letter head  
 
 
 
 
 
 
 

Note: Please do not send cash in the mail. 


