Booking Access Form

I wish to enrol on the Sea Survival Course on   …………………………………

Name …………………………………..

Address………………………………………………………………

……………………………………………………………………….

Contact Numbers (Telephone/Mobile/Email)

……………………………………………………………………….

Equipment requirements (please tick if required)

Lifejacket

Foul weather gear ……………size………………………………..

I enclose cheque payable to Ceejay Survival School    Signed…………….

------------------------------------------------------------------------------------------------------------

I wish to enrol on the First Aid Course on   …………………………………

Name …………………………………..

Address………………………………………………………………

……………………………………………………………………….

Contact Numbers (Telephone/Mobile/Email)

……………………………………………………………………….

Equipment requirements (please tick if required)

Lifejacket

Foul weather gear ……………size………………………………..

I enclose cheque payable to Ceejay Survival School    Signed……………...

------------------------------------------------------------------------------------------------------------

I wish to enrol on the Diesel Engine Course on………………………………………

Name …………………………………..

Address………………………………………………………………

……………………………………………………………………….

Contact Numbers (Telephone/Mobile/Email)

……………………………………………………………………….

I enclose cheque payable to Ceejay Survival School    Signed…………..…..

--------------------------------------------------------------------------------------------------------------

I wish to enrol on the ISAF Offshore Safety Course on………………………………
Name …………………………………..

Address………………………………………………………………

……………………………………………………………………….

Contact Numbers (Telephone/Mobile/Email)

……………………………………………………………………….

I enclose cheque payable to Ceejay Survival School    Signed……………..

