
 

Application to join the BASP Emergency First Aid Course 
 

Meggernie Outdoor Centre 2nd -4th  March 2012 
 

 
Name …………… ……………………………….. 
Date of Birth……………………………………… 
Address ………………………………………….. 
  ……………………………………….. 
  ……………………………………….. 
  ……………………………………….. 
  ……………………………………….. 
Telephone No…………………………………….. 

  ……………………………………….. 
 
E.mail Address …………………………………… 
 
Position held in Scouting ………………………... 
  ………………………………………… 
 
 
 
Special dietary requirements/food allergies if applicable :- 
……………………………………………………… 
……………………………………………………… 
 
 
I enclose a cheque for £…….. made payable to :-  
 
 The Scout Association (SHQ)                                                
 
 
Signed ……………………………………………… 
Date ………………………………………………… 
 
Please return completed form and cheque to:- 
Fasgadh, Bridge of Balgie, Glenlyon, ABERFELDY PH15 2PP 
       


