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[ ]
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Application for Refund of Public First Aid Training Booking

Student Name:

Student Phone:

Student Email Address:
Company / Club / Group Name:

Booking Number:

Course Date:
Course Type:
Course Location:

Payment Date:

Payment Method:
Total Payment Amount:

Requested Refund Amount:
Does the Request comply with the
Refund Policy:

Reason for Request:

Have you re-booked the course on a new
date?

If yes, what date:

If yes, what location:
If yes, please provide your new Booking
Number:

Name (Print):

Sign:
Date:

e Colbrow Medics Refund Policy is available to view here:
http://www.firstaidevents.com/refund-policy/

e Please send this completed application form to operations@colbrowmedics.com

e Each application will be assessed on an individual basis and approved applications will
have refunds processed within 14 days
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