
Lifesaver 101 First Aid & CPR Training Inc. 
5324 Dundas St. West Ste #5  
Etobicoke, Ontario M9B 1B4 
Phone:  416-538-5900    Fax:  416-538-5900 
Toll Free: 1-866-4-CPR-101 
www.lifesaver101.com/info@lifesaver101.com 
 

 

Program Confirmation Form 
PLEASE FILL OUT COMPLETELY 

 

Date:  _________________________                
 

Client: _________________________________________________________________ 
 

Contact Person: __________________________________________________________ 
 

Phone: ________________________ext:_________   Fax: ________________________ 
 

Billing Address: __________________________________________________________ 
 

Postal Code: ____________________ 
 

Email: __________________________________________________________________ 
 

PROGRAM OPTIONS ( please select one) 
 

*Standard First Aid & CPR   13 hour                *Emergency First Aid & CPR 6.5 hour 
 

*Child Care First Aid & CPR   4 hour               *CPR recertification (approx 3 hour) 
 
CPR Level (circle one): B (Adult & Child) or C (Adult, Child & Infant) 
 

Number of Participants: ________________  Cost per person: $__________ plus GST (5%) 
 

When (dates): ____________________________ Hours (times): ___________________ 
 

Course held at: ___________________________________________________________ 
 

Major intersection: ________________________________________________________ 
 

Parking arrangements:  Provided_______________      Reimbursed__________________ 
                                                               (one line must be checked) 
 
Binding Agreement: A minimum billing of 10 participants within the GTA, 15 minimum 
outside the GTA, not including costs for overnight stays. Cancellation of off site courses require 
a 7 day advanced notice, from program date, or a 50% billing of confirmed participants + GST 
will be applied. All programs booked using Lifesaver 101’s training facility, require a 3 week 
advance notice for cancellations, or the same as above 50% billing will apply. 
 
 
 
Signature: ______________________________ Date: ___________________________ 
 
 
                 ****Please return document to Lifesaver101 via Fax or Email**** 

Fax: 416-538-5900 or Email: info@lifesaver101.com 
Website: www.lifesaver101.com 

 


