ADVANCED CARDIAC LIFE SUPPORT EXPERIENCED PROVIDER
RECERTIFICATION COURSE
Offered by Health Education Strategies, LLC

The American Heart Association ACLS-EP is a stimulating new course offered as an alternative to the traditional ACLS renewal course.  It is a case-based interactive session that explores situations that require modification of the standard ACLS algorithms.

The course is aimed at tertiary care providers (e.g. Emergency physicians, critical care nurses, paramedics on ACLS units), and is not for everyone.  Students should be well versed in the standard ACLS algorithms and preferably should use ACLS in their everyday practice.

PREREQUISITE: The ACLS-EP Course is open to persons who meet the following criteria:

1.) Are healthcare professionals who, based on their occupations, have a duty to respond to any need for resuscitation efforts.

2.) Have documentation of successful completion of an AHA ACLS provider course within the previous two years; OR

3.) Professionals who wish to take the course for the educational experience only.

4.) ACLS knowledge must be updated to AHA Guidelines 2005.

5.) Possess a current AHA ACLS & AHA BLS Healthcare Provider card. (Include copies of cards with registration and payment)
Note:  Skills in CPR and using an AED are assessed as part of the course or if you have documentation of completion of training comparable to the AHA Heartsaver AED course, AED skills testing may be waived. ACLS Testing will be based on AHA Guidelines 2005.
COURSE FEE:  $240.00. Fee includes all course materials. Materials will be distributed upon receipt of payment. Refreshments are provided.

REGISTRATION DEADLINE: Two (2) weeks prior to course date. Registrations received after the deadline will be subject to an additional $10.00 late registration fee.
COURSE LOCATION: Garden City Hospital Health & Education Center (Map will be included with course materials)

                           6701 Harrison

                           Garden City, MI 48135   **Not at Main Hospital**
CANCELLATION POLICY: Fees are NON-REFUNDABLE but may be applied to a future rescheduled course if taken within six (6) months of the cancelled course. Cancellations made within two weeks of the course will be charged an additional $75.00 rescheduling fee.  
REGISTRATION FORM
(Please check course date you are registering for and if you require BLS-HCP training)
ACLS-EP - $240







BLS TRAINING-$60
8:00am – 4:00pm



  


   ( YES          ( NO
(Include copy of current AHA ACLS card
             


(If NO, include copy of current AHA BLS-HCP         
with registration and payment)     

            


 card with registration and payment)
( July 28, 2012 (8A-2P)
               ( October 27, 2012 (8A-2P)

( August 25, 2012 (8A-2P)
( November 17, 2012 (8A-2P)

( September 29, 2012 (8A-2P)
( December 8, 2012 (8A-2P)

PLEASE PRINT CLEARLY: H.E.S. is not responsible for lost mail.
Name: __________________________________________________________________________________

Title: _____________________________ E-mail Address: ________________________________________
For CME credits please provide last four of Social Security#. (Nurses may use CME’s for license renewal).

Last 4 Digits: ________________________________________________________________________

Day Telephone: ____________________________ Night Telephone: ________________________________

Home Mailing Address: ____________________________________________________________________

(U.S. Mailing Address Only)

City, State, Zip Code: ______________________________________________________________________

Employer: _______________________________________ Department:  _____________________________
                                             PAYMENT MUST ACCOMPANY REGISTRATION

Please make check/money order payable to “Health Education Strategies, LLC” and mail to:

9900 Allen Road, Allen Park, MI 48101 (Canadian checks must be US Currency). 

For further Information, Contact: Marilyn Enriquez at 313-388-7772/Fax: 313-388-2219

Email: healthedst@aol.com  Web: www.healtheducationstrategies.com  
                                        WE ACCEPT VISA/MASTERCARD/DISCOVER CREDIT CARD PAYMENTS
	Card Number: 
	Expiration (Month/Year):

	Total Amount: 

	Cardholder Name:

	Cardholder Billing Address:

	I agree to pay above amount according to card issuer agreement

Cardholder Signature:


The American Heart Association strongly promotes knowledge and proficiency in BLS, ACLS, and PALS and has developed instructional materials for this purpose. Use of these materials in an educational course does not represent course sponsorship by the American Heart Association. Any fees charged for such a course, except for a portion of fees needed for AHA course materials; do not represent income to the Association.
Office Use Only


Materials Provided:


( ACLS Book


( ACLS-EP Book


( BLS Book


( Letter w/Agenda/Map


( Receipt


( Mailed ( Picked up ____________________








Office Use Only


Amt Pd: $____________


( Credit Card


( Check#: ___________


( Money Order#:


____________________


( Cash


Date: _______________





Rec’d: ______________                


ADD


Late Registration


Fee - $10.00


(Yes    ( No








