
NATIONAL EMERGENCY SERVICE 
Registration Form 

NB Prior to completing the registration form please read the brochure carefully 
 

Name:................................................................................................................................ 

Address:...........................................................Post Code:............................................ 

Phone Mobile: ...............................................Home:...................................................... 

Email:...............................................................Work  phone:......................................... 

Age:.........................................Occupation..................................................................... 

What are your normal duties in your occupation:..................................................... 

……………………………………….. ........................................................................ 
 
.....................................................……………………………………………………
…. 
 
Should an emergency arise during the Seminar or Mountaincraft Course 
please provide details below of the person you would like notified: 

Name ................................................................................................................................. 

Address ............................................................Post Code............................................. 

Mobile phone: .................................................Home:.................................................... 

Relationship to you:……………………………….. ................................................. 

Do you have any special dietary requirements?  If so please list. 

........................................................................................................................................... 

........................................................................................................................................... 

I would like to participate in: 

 Wilderness Medicine Seminar  (31st August – 2nd Sept 2001) $350 

 Single Day Registration — $200 

 Half Day Registration — $100 
 Winter Mountaincraft Course 

 (3rd   September - 9th September 2001) $495 

Both Seminar & Course (31st August - 9th September 2001)  $795 

Enclosed is full payment / deposit ..................................................................... 

Credit Card No:................................................Expiry Date:................................ 

Name:.......................................... 

Signature .................................... 

Bank Card _   Visa _   MasterCard  _  Amex _   Diners _    

Cheque _  Money Order _ 

Please visit our website www.nationalemergencyservices.com   

 

 
 
Cancellations received after 14th 
July 2001 will result in a refund only 
if a replacement can be found in 
which case a $200 handling fee will 
be withheld. 
 
We strongly recommend that you 
have special travel and accident 
insurance for the Mountaincraft 
course. 

 

 

 
Waiver of Claim 
 
I have read the brochure in detail 
and have a sound understanding of 
the requirements of the course.  I 
understand that in attending the 
outlined trips/ course certain risks 
and dangers may occur.  I agree to 
assume full responsibility for my 
belongings and other actions, or 
injury to myself during such 
activities and waive any claim 
against the course or course 
managers. 
 

Date:...............................................  

Signature:......................................  

Witness:........................................  
 
 
 
Return to: 
 

National Emergency Services 
PO Box 21 
East Devonport   Tas   7310 

 
 


