PHEC

for outdoor professionals

Bought to you by

Enrolment Form Seoest LEFR

U oML

Family Name:

Given Names:

Male or Female? Date of Birth:

If you have a NZQA number please write it here:

Home address:

Email:

Home Phone: Mobile:

Do you live with an injury, long term mental/physical iliness or disability? Yes or No

_If Yes, please indicate your condition/disability by ticking one or more of the boxes below:

Hearing impairment ] Hand function/ OOS ]
Visual impairment ] Mental health difficulties ]
“Nobiity impairment = o e i =
Specific Learning difficulty [ Other

I wish to enroll for:

Initial 5 day PHEC Refresher (please circle)

Date: Venue:

| have:

L] enclosed a copy of my identification (drivers license or passport).
] enclosed a copy of my 1st Aid, PHEC certificate or NZQA record of learning (as appropriate).
] read, understand and agree to the terms and conditions below.

] enclosed/organized payment of programme fee/deposit of $

via: cheque made out to ‘Horizons Unlimited’
direct credit to Horizons Unlimited, ASB Bank, The Palms, Shirley, A/C #: 12 3162 0022353 00

Signed:

Terms and Conditions

- Pre-requisits for the 5 day PHEC programme are unit standards 6400
and 6402 or equivalent. Contact us if you need to know more.

- Positions are offered on a first in, first served basis

- Your position on a programme will only be confirmed once we have
received a deposit of $100.

- Full payment is required before programme starts

- Afull refund will be given if you withdraw more than 14 days prior to
the programme start.

For further information
contact:
Horizons Unlimited

+64 3 384 0384

- If you withdraw within 14 days prior, the deposit will not be refunded. info@horizons.co.nz
- No refund will be given if you withdraw during the programme. www.horizons.co.nz

- Inthe event that we cancel the programme a full refund will be given.
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