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Emergency First Response 
Instructor Trainer course 2016

 
 
    

  Registration  
Deadline 

Fee*   Registration  
Deadline 

Fee*

 Dusseldorf, Germany 
23rd January 2016   
Language: DEUTSCH 

3rd January 
2016 

EUR 495  Limassol, Cyprus 
26th June 2016 

30th May 
2016 

EUR 495 

Bristol, UK 
29th February 2016 

1st February 
2016 

£390 Moscow, Russia 
31st July 2016 

4th July 2016 £390 

Krakow, Poland 
24th April 2016 
Language: POLISH 

28th March 
2016 

£390 Jeddah, Saudi Arabia 
7th August 2016 
Language: ARABIC 

11th July 
2016 

£390 

Lanzarote, Canary Islands 
29th May 2016 

2nd May 
2016 

EUR 495 Bristol, UK 
12th September 2016 

15th August 
2016 

£390 

Mechelen, Belgium 
5th June 2016 

9th May 2016 EUR 495 St Raphael, France 
9th October 2016 
Language: FRENCH 

12th Sept  
2016 

EUR 495 

 

All scheduled events are subject to a minimum number of registrations by the deadline date 
 

* Applicable VAT will be added where required 
 
NB: Prior to teaching, you will need to purchase the EFR Instructor Course Lesson Guides (not included in 
the Course Fee). 

 
Programmes are conducted in English except where noted 

 
To be eligible for the Emergency First Response Instructor Trainer Course, you must meet the following 
prerequisites: 

 Be an active Emergency First Response Primary Care/Secondary Care and Care for Children Instructor 

 Have issued 25 Completion Cards or taught at least 5 courses 

 Have no verified quality assurance issues in the past 12 months 

 
Registration Form (PLEASE PRINT OR TYPE) 

 
Name _______________________________________  Member No. ____________________ 
 
Daytime Phone ________________________ Fax ___________________________________ 
 
Email address ________________________________________________________________ 
 
 
_____________________________________________________________________________________________________ 
 

PAYMENT METHOD: 

□ Mastercard   □ Visa   □ American Express   

 
Card Number  _______________________________________                                                                                                                                                                                                               

Expiration Date                 ___________ 

Cardholder Name  _______________________________________ 

Authorized Signature  _______________________________________ 

MAIL TO: 
PADI EMEA Ltd. 
The Pavilions 
Bridgwater Road 
Bristol BS13 8AE 
UK 
 
FAX TO:  
+44 (0) 117 971 0400 
 
Questions: id.emea@padi.com  
 
 

Office use only 
 

 
 

EFRI  

CFCI  

25 Certs OR  

5 Courses  
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