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	Full Service Training Request

	Company Details

	Company Name
	

	Company Billing Address
	

	Contact Person
	


Office Phone
	

Cell Phone
	


	Fax
	

	E-mail
	

	Accounts Payable Contact
	

	Accounts Payable Phone
	

	Training Date Information

	Type of Training

(check all that apply)
	[image: image1.wmf]

First Aid       [image: image2.wmf]

Adult CPR       [image: image3.wmf]

Adult AED   

[image: image4.wmf]

Infant CPR (up to 1 year)  [image: image5.wmf]

   Child CPR (1-12 years)        [image: image6.wmf]

California Child Care   [image: image7.wmf]

Other  [image: image8.wmf]

 Bilingual Instructor/Material

	1st  Training Date
	
	   Number of Students
	

	     Alternate Date
	
	         Time Requested
	

	 2nd Training Date
	
	   Number of Students
	

	     Alternate Date
	
	         Time Requested
	

	Course Location/Equipment Delivery Information

	Contact Person for Delivery and Pick-up
	

	 Course Location/Address for Delivery and Pick-up of Materials 
	


                             Contact Office Phone: 

	

                             Contact Cell Phone:
	


	Cross streets of course location
	

	Loading Dock Entrance
	

	Directions to Class Location
	

	Please fax this form to 704-347-8233 or e-mail to FrenchK@usa.redcross.org or DuruIheomaD@usa.redcross.org. The American Red Cross appreciates the opportunity to provide your health and safety training needs.
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