
HUMAN EMERGENCY LIFE PROGRAMME 
EMERGENCY MEDICAL TRAINING 

CK 1996/019225/23 
 

PLEASE USE BLACK INK, AND PRINT CLEARLY WHEN COMPLETING THIS FORM 

PLEASE FAX BACK TO 086-514-9267 OR E-MAIL TO INFO@HELPEMT.CO.ZA 

 

2012 REGISTRATION FORM 
 

 
Surname:  ………………………………………………………….. 

First Name:  ………………………………………………………….. 

Middle Initial (s): ……………. 

Title:   …………….     

Calling Name 

(for name tag): ………………………………. 
 

 

Address (Work): ……………………………………………………………………………. 

   ……………………………………………………………………………. 

   ……………………………………………………………………………. 

   …………………………………………   Postal Code:  …………… 

 

 

Address (Home): ……………………………………………………………………………. 

   ……………………………………………………………………………. 

   ……………………………………………………………………………. 

   …………………………………………   Postal Code:  …………… 

 
 

Postal Address: ……………………………………………………………………………. 

   ……………………………………………………………………………. 

   …………………………………………   Postal Code:  …………… 

 
 

Telephone Numbers 

 

Work:  (……..)  ………………………… Home:  (……..)  ………………………… 

 
Fax Numbers 

 

Work:  (……..)  ………………………… Home:  (……..)  ………………………… 

 

Cellphone Number: ……………………………….. 

 
E-mail Address:  …………………………………………………………………… 

 

 

Identity Number:   ……………………………………………….. 

 

For Office Use Only 
 

Student Number: ……………. 



 

        Qualifications     Institution         Date 

………………………………………. ………………………………………. ………………. 

………………………………………. ………………………………………. ………………. 

 

HPCSA Registration Number (If Applicable): ................................................. 

 
Undertaking 

 

I enclose a cheque/postal order/proof of payment/credit card number payable to Human 
Emergency Life Programme.  (Please note that we will need an imprint of your credit card should 
you wish to pay with the card details submitted below). 

 

 (Course materials will be forwarded on receipt of payment!) 
 

Tick applicable block(s): 
 

 R 285-00 Family and Friends CPR 

 R 171-00 Family and Friends First Aid for Children 

 R 500-00 Heartsaver CPR and AED 

 R 500-00 Heartsaver First Aid 

 R 700-00 Heartsaver First Aid, CPR and AED 

 R 850-00 Level One First Aid 

 R 1 150-00 Level Two First Aid 

 R 1 400-00 Level Three First Aid 

 R 900-00 Basic Life Support for Healthcare Providers CPR 

 R 4 000-00 Basic Life Support CPR and First Aid Instructor Course 

 R 8 500-00 Basic Ambulance Assistant – Full Time 

 R 11 000-00 Basic Ambulance Assistant – Part Time 

 R 3 500-00 Basic Ambulance Assistant – Refresher Course 

 R 800-00 Basic Life Support for HCP CPR (as part of BAA course) 

 R 27 000-00 Ambulance Emergency Assistant - Full Time 

 R 36 000-00 Ambulance Emergency Assistant – Part Time 

 R 3 500-00 Ambulance Emergency Assistant – Refresher Course 

 R 2 800-00 International Trauma Life Support (ITLS) Course – Basic/Advanced 
 

Course Date(s): ……………………………………………………………………………. 
 

Payment by direct deposit: 
 

Nedbank 

Business East Rand  Branch Code:  128842 

Account Number:  1288 069 057 

Account Name:  Human Emergency Life Programme 
 

Payment by credit card: 

 

Credit Card Number: ……………………………………………..Expiry Date: ……………… 
 

Card Type: ………………….   Last 3 numbers (CVC) on back of card: …………… 



 

By signing this form I confirm acceptance of the following terms and conditions 

of Course participation: 
 

 Cancellation more than 2 months prior to Course – 25% 

REFUND. 
 

 Cancellation less than 2 month prior to Course – NO REFUND. 
 

 Failure to attend Course – NO REFUND. 
 

 Postponement more than 4 weeks prior to Course – 25% OF 
COURSE FEE 

 

 Postponement less than 4 weeks prior to Course – 50% OF 

COURSE FEE (Only one postponement will be allowed) 
 
 

 I hereby indemnify Human Emergency Life Programme (Gauteng), (from 
hereon in referred to as HELP EMT), and absolve it in respect of any loss, 

cost or damages that may in any way be incurred, and in respect of all 

claims which may be made against HELP EMT by Third Party, by reason of 

or in any way arising out of any injury sustained by, or loss incurred by, 

and damage caused to myself or my property whilst I am attending the 
course of instruction by HELP EMT. 

 

 This indemnity extends further to cover all legal and other expenses that 
may be incurred by HELP EMT in examining, litigation, or settling any 

such claim. 

 

 Course participant places are based on a first-come-first-serve basis for 
applicants who meet with the course pre-requisites and requirements.  
Payment of course fees in conjunction with submission of an application 

form AND with confirmation from HELP EMT administrative staff serves to 

confirm a candidate’s place on a course. 

 

 Payment of a course fee WITHOUT confirmation of acceptance onto a 
course by HELP EMT administrative staff DOES NOT constitute acceptance 

onto a specific course for which a candidate may have applied – candidates 
are only accepted onto a course upon notification thereof by HELP EMT 

staff. 

 

 Course cancellation fees are strictly adhered to, and it is the course 
applicants responsibility to ensure that there are sufficient places available 

on the course for which they are applying PRIOR to making any payments, 
as these payments will be subject to cancellation fees should the applicant 

decide that they no longer wish to attend the course on the available 

course dates. 

 

 

 
 

Signed: …………………………………………………. 

 

 

 
Name (Block Letters): …………………………………………………. 

 



 

 I understand that payment of the course fee does not automatically 
guarantee a course certificate at the culmination of the course.  I further 

understand that unless extremely unusual circumstances prevail, the 
entire course fee is to be paid by the start of the course, even though I may 

not complete the course.  I also hereby guarantee to pay the course fee in 

full whether I should complete the course or not. 

 

 The course being applied for will only run on the proviso that the required 
number of candidates, have registered for the course.  In the event of a 

course being cancelled owing to the above reasons, monies paid will be 
refunded upon request, or held over until such time that the course applied 

for can be run. 

 

 

 
 

 

Signed: …………………………………………………. 

 

 

Name (Block Letters): …………………………………………………. 
 

 

 

This the  ….….  day of  ……………………..  2012, at  ……………………............. 

               (Place) 

 

 

Witness: ………………………………………  ……………………………….. 

            (Printed Name)    (Signature) 

 


