
Organiser

Vehicle Extrication:
R8 770 per team incl. VAT
1. Teams will consist of six members:
   • One member will be the designated team captain/leader,
   • One member will be the designated team medic
2. A team member can only participate in the event upon
    approval of a principle manager from the organisation
    they are representing.
Reserve member: R1 465 pp

EMS: R6 270 per team incl. VAT
1. Teams will consist of three members
2. There will be two levels:
    • Intermediate Life Support (At least 1 x ILS member)
    • Advanced Life Support (At least 1 x ALS member)
Reserve member: R2 090 pp

SA Emergency Care
Firefighter Challenge
1. There are two options to enter:
    • Individual entry R630 per person incl VAT
    • Team (four members) entry R2 010 per team incl VAT
Reserve member: R505 pp

High Angle: R7 520 per team incl. VAT
1. Teams will consist of five members:
    • At least two fully qualified high angle rescue operators.
    • and one medically qualified (first level 3)
    • One team member to be ILS qualified
2. There will be two categories
    • Advanced category (High Angle 2 qualified)
    • Intermediate category (High Angle 1 qualified)
Reserve member: R1 505 pp

• Payment must be made on signing of the booking form. Participants who do not pay will not be able to partake in the training events.
• Each team member must complete a form.

Title:   .....................................................................................................     First name:   ...........................................................................................
Surname:   .................................................................................................................................................................................................................
Company:   ...............................................................................................................................................................................................................
Designation:  .............................................................................................................................................................................................................
Postal address:   ..........................................................................................     Code:  ............................................................................................
Tel:  ................................................................................................................     Email:  ............................................................................................
Cell:   ..........................................................................................................................................................................................................................
Address of employer:  .............................................................................................................................................................................................

Participant signature:   ....................................    Date:  ........ / ........ / .........................

Indemnity form signed and submitted:    Yes                No
All transport for own account

Principle manager from organisation
First name:   ...............................................      Surname:   ...............................................

Signature:   ........................................................    Date:  ........ / ........ / .........................

Choose a training event:  (please tick box)

Vehicle Extrication EMS High Angle Rescue ICS
SA Emergency Care Firefighter Challenge (please tick box according to age category):  19 to 35             /   35 and older

Reserve:  Specify:  ..........................................................................................................................................................................................

Fax the completed form to Fax: 086 671 6920   or   email lee@fireandrescue.co by no later than 17 July 2017
For additional information kindly contact Lee Raath-Brownie on Tel: 011 452 3135 or Cell: 082 371 0190

Visit www.saesi2017.com for rules and information

SAESI 2017 Training Events
Climate Change and the emergenCy ServiCeS

29 OCt   -   3 nOv 2017
The 31st SAESI Conference, Exhibition, Training Events and Challenges

Registration form

Bank details
Fire and Rescue International 
First National Bank, Greenstone
Branch code: 250655
Account number: 62531671908
Swift code: FIRNZAJJ
NB! Bank reference must include 
your name and surname

Endorsed by


