
Resuscitation Resources - Order Form 
 

Please ensure all areas are completed prior to submitting form via email or fax to your local Resource Centre below. 

 
Instructor Name:                                                   Daytime Phone #: (   _   ) _________________               
 

Email: ________________________________________ 
 
Course Type: __________________________________ Course Date: ____________________________                                          
   

Description and Quantity of Print Materials Required: 

1. ______________________________________________________  QTY:________ 

2. ______________________________________________________  QTY:________ 

3. ______________________________________________________  QTY:________ 

4. ______________________________________________________  QTY:________ 

5. ______________________________________________________  QTY:________ 
 

Date Printed Materials Required: _______________ 

  

Description and Quantity of Rental Equipment Required: 

6. ______________________________________________________  QTY:________ 

7. ______________________________________________________  QTY:________ 

8. ______________________________________________________  QTY:________ 

9. ______________________________________________________  QTY:________ 

10. ______________________________________________________  QTY:________ 
 

Date Rental Equipment Required ________________     Return Date of Rental Equipment _______________ 
     

Shipping Information: 

_____ Pick Up (�)   or 

_____ Send (�), Individual’s name or Company name _____________________________________ 

Attention Name (if different) ____________________________________________________ 

Street Address __________________________________ City ________________ Prov       Postal Code_________ 

Phone Number (if different than above) _(____)___________________ 
 

Shipping Method: (please � and include Account # if applicable) 
_____ Regular Mail (Canada Post)            

_____ Greyhound Collect (Door to Station)   
_____ Purolator Courier  Account #____________________         

_____ DHL   Account #____________________ 

_____ Dynamex   Account #____________________ 
 

Method of Payment: 

_____ Visa Card Number _____________________________________ Exp. Date ____________  

_____ Mastercard Number ____________________________________ Exp. Date ____________ 

_____ Cheque (attach to form and mail) 
 

 

NORTHERN ALBERTA, NORTHWEST TERRITORIES & NUNAVUT 

Heart&Stroke-Resuscitation Education Office 
Sara Bevan, Coordinator, Resuscitation Resources 

10985 - 124 St N.W. 
Edmonton, AB T5M 0H9 

Phone: 780-733-3688       Toll Free: 1-877-473-0333 ext: 3 
 

Fax: 780-454-1593        Email: sbevan@hsf.ab.ca 
Hours of Operation: 

Mon - Fri: 8:00-4:00 pm Closed for lunch: 12:00-1:00 pm 
Closed Sat, Sun and Statutory Holidays  

SOUTHERN ALBERTA  

Southern Alberta Institute of Technology (SAIT) 
Seamus Toner, Educational Lab 

Technical/Resource Manager, Life Support Education 
Senator Burns Bldg R516, 1301 16 Ave NW, Calgary, AB T2M 0L4  

Phone:  403-210-4052 
 

Fax: 403-210-5654        Email: lse.materials@sait.ca 
Hours of Operation: 

Mon - Fri: 8:00 am - 4:00 pm,  
Closed Sat, Sun and Statutory Holidays 

 


