Appendix 13

ST JOHN AMBULANCE AUSTRALIA (VICTORIA) INC
EVENT NOTIFICATION FORM (Form 14)

(event attendance is subject to volunteer member availability)

BOOKING INFORMATION

St John

Event Name: PDN:
| Start Day: \ | Date: | Start time:
End time:

BOOKING DETAILS
Co-ordinator:

Phone: b | [ f | |m |
Email:

INVOICE DETAILS
Organisation:
Attention:
Address:
Suburb: | State: Postcode: |
Email: Phone:

EVENT DETAILS

Location:

Address:

Suburb: State: Postcode:
Map Ref: Melway | [VicRoads | | Page Ref:
Emergency Service Entrance:

On site contact person: Mobile

Please describe your event

On site options VSNl Volunteer catering Yes W
First Aid room Meals provided free Participants

Power available Drinks provided free Spectators

Office use only

Quoted by: Date Received: EMS:

M.I.D Allocated to: Date:

Fee for service: $ Confirmed Date:

Please return a completed form for each day of your event
by email to: events@stjohnvic.com.au or Fax to 03 9544 2384.
For more information, please call the events department on 03 8588 8599

Revised April 09



