0 CPR/First Aid Date Submitted:

. Event Registration Form
glrl scouts Western Oklahoma, Inc. - 6100 N Robinson - Oklahoma City, OK 73118

(405) 528-GIRL (4475) - 1-800-698-0022 - FAX: (405) 418-7999
www.gswestok.org

This Event is: CPR & First Aid CPR Only First Aid Only

Who is Hosting this Training
Phone Number of Host (required)

Date (s): Time(s):
. Time(s):

Location Name

Location Address

Number of Attendees Minimum/Maximum

Instructor:(s)

In order to maintain a smooth registration process, there are two registration deadlines: the first deadline
will be at the rate of cost as listed, the second deadline date will include an additional processing fee which
is 50% of the original cost. All Deadlines must be on a Tuesday.

First Deadline Second Deadline

« All registrations and payment must be made to Girl Scouts-Western Oklahoma. For group registrations,
names of each individual attending and full payment for the group must be submitted together.

« The fee for both CPR and First Aid is $7.00 each ($14 total) if paid before the first deadline. After the first
deadline and before the final deadline, the fee for each is $10.50 ($21.00) total.

+« If the minimum number of attendees has not been met before the final deadline, the course will be cancelled
and all fees paid will be applied to a later registration. At least 24 hour notice of cancellation by a participant
may defer payment for a course to a later date.

+ Atelevision and DVD player with a remote control must be set up and in working order before the starting
time of the training.

= The must be ample floor space for all participants and their mannequins, preferably on carpet.

Any particularly specific information that need to be included?

| have certified that the following are available for training:

Carpeted Room for Class

Television
DVD Player

By Clicking this box | verify that all of the above information is correct.

Name Date

- SUBMIT: Click the save button at the left. Then attach in an email to volunteer@gswestok.org
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