Beneficial Safety Emergency Medical Team

EVENT FIRST AID QUOTE FORM

To enquire about our Emergency Medical Team event services you must provide the following:

¢ You will need to provide event details, number of competitors, spectators and specific safety
information

e Complete this Event First Aid Quote Form

Services Requested & Event Details
| First Aid/First Responder [ |[Emergency Medical Technician [ lother
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Starttime ..., Finish time
Approx # of competitors:

Contact & Invoice Details
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Contact Number: ... FaXx: .o
Suburb: Postcode:
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| agree that all the information provided is correct

Name: ......cocoviiiiiiiiiinnnn. Signature: .............cveiveeen..... Dater Ll

Please fax this completed form for a quick response to
Beneficial Safety (02) 67622173

Beneficial Safety PO Box 3461 Tamworth 2340 (02) 67622169



