ADVANCED CARDIAC LIFE SUPPORT INSTRUCTOR COURSE 

Offered by Health Education Strategies, LLC

February 17 & 18, 2012 ( April 27 & 28, 2012 ( June  22 & 23, 2012

August 24 & 25, 2012 (  October 26 & 27, 2012 
(Friday: 4pm – 10pm / Saturday: 8am – 5pm) 
COURSE FEE: $570.00 *($550.00)

Fee includes all course materials, breaks and refreshments. Materials will be distributed upon receipt of payment.

MATERIALS INCLUDED:

ACLS INSTRUCTOR MANUAL w/CD (90-1011) ●ACLS Provider Manual (90-1014) ●ACLS VIDEO DVD FORMAT (90-1009) ● AHA CPR & ECC Guidelines 2010
CORE INSTRUCTOR COURSE WORKBOOK w/CD (80-1050) – MUST BE COMPLETED PRIOR TO COURSE.

*NOTE* IF REGISTRANT HAS PREVIOUSLY COMPLETED THE CORE INSTRUCTOR COURSE, A COPY OF THE COMPLETION CERTIFICATE MUST ACCOMPANY THE REGISTRATION FORM. REGISTRANT MAY DEDUCT $20.00 FROM THE COURSE FEE.

PREREQUISITES

-Current AHA ACLS & BLS Healthcare Provider Cards (include one copy of each card, both sides, with registration)
-Signature of Training TC Manager
ABSOLUTE REGISTRATION DEADLINE

-Two weeks prior to class

LOCATION OF COURSE

-Garden City Hospital Health and Education Center (Map will be included with course materials)
 6701 Harrison   

 Garden City, MI  48135

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. 

An additional rescheduling fee of $150.00 will apply.

REGISTRATION FORM
(Please check course dates you are registering for.)
         ( February 17 & 18, 2012  ( April 27 & 28, 2012   ( June 22 & 23, 2012 ( August 24 & 25, 2012  ( October 26 & 27, 2012

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



Title: ____________________________ E-mail Address: ___________________________________

Social Security Last 4 Digits: _________________________________________________________

Work Telephone: __________________________ Home 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:

	
	


TC Manager Name                                                TC Manager 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.
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Amt Pd: $_____________


( Credit Card


( Check#: ___________


( Money Order#:


_____________________


( Cash


Date: ________________





Rec’d: _______________                
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Materials Provided:


( ACLS Instructor Manual w/CD (90-1011)


(ACLS Video/DVD Format (90-1009)


( AHA CRP& ECC Guidelines (90-1040)


( Core Instructor Course Workbook w/CD


     (80-1050)


( ACLS Update DVD & Questionnaire


( Student Provider Manual (90-1014)


( Confirmation Letter w/Agenda


( Course Location Map


( Receipt


( Mailed: ___________________________


( Picked up: _________________________


( ACLS Worksheet





Duplicate DVE ACLS Ins











