
Course or Holiday Placement Request & Booking Form 

Registered Office:                                                                                                        Email:  henggenting@aol.com ­­­ remotefirstaid@aol.com 
2 Goulding Close 
Swindon Wiltshire SN3 4QY  Telephone: 0700 345 0249  www.henggenting.co.uk ­­­ www.remotefirstaid.com 

Incorporating Remote First Aid 

Email address 

Telephone number 
Mobile Phone No 

Address 

DOB 

Course Title Dates Fee £ 
Course Title Dates Fee £ 
Holiday Title Dates Fee £ 
Holiday Title Dates Fee £ 

Total amount due 

I enclose a cheque made payable to ‘’Mr PJ COOK’’ for the total amount due £ 

Conditions:­ 
1.  You must include at least 50% of your non­refundable course fee to secure your Space/s for each course or holiday. 
2.  The balance is due no later than 28 days from the commencement of your course start date. Please refer to full T&Cs on displayed on the HGMA 

website for refund and cancellation policy. 
3.  I make this booking on the understanding that HGMA; Safety Policies & Regulations will be followed and observed at all times whilst attending any 

HGMA led activities. 
4.  I accept that HGMA are not under any liabilities whatsoever in regards to loss or damage caused to personal property, which has not been caused by 

HGMA its Agents or Employees whilst attending any HGMA programs. 
5.  I have had my attention drawn to the information as regards to personal insurance cover, terms and conditions via the HGMA web Site. 

Participation Statement:­ 
Participating in Adventurous Activities entails some risk of Injury or Death. 
Heng Genting Mountain Adventures and any Staff it employs are appropriately trained and qualified to lead the activities they run & supervise. All HGMA staff will 
act in a manner at all times to limit and minimise these risks, however Participants accept that accidents and injury may occur. 

I have had my attention drawn to the Terms & Condition and Participation Statement above. 

Signed: ­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­  Date:­­­­­­­­­/­­­­­­­­­/­­­­­­­­­­ 

Age 

Office use only: Deposit received yes/No -- Full payment received Yes/No—Chq Number: 

Name Title 

Post code 

Payment For Your Course or Holiday 

£ 

Private Individuals Contact Details 

1 st Choice: 
2 nd Choice: 

2 nd Choice: 
1 st Choice: 

Names of persons attending the course 

Booking Terms & Conditions Apply.  Please see website for full description.


