Beneficial Safety Emergency Medical Team

EVENT BOOKING CONFIRMATION FORM

To book our services please complete the following:
» Email or call for a detailed quote.
* You will need to provide event details, number of competitors, spectators and any specific
safety information relevant to the event
» Complete this Booking Confirmation Form
* Provide payment details prior to the event

By confirming your booking you are also agreeing to our company cancellation policy. The
Cancellation Policy is as follows:

* Cancellation 2 weeks before the event—No cost.

* Cancellation within two weeks to the day of the event—25% of the quoted cost.
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| agree that all the information provided is correct and | accept the quoted services, booking and
cancellation policy on behalf of the invoiced organisation.

Name: ... Signature: ..., Date: ...........

Please fax this completed form to Beneficial Safety (02) 67622173






