Fall 2011
ADVANCED CARDIAC LIFE SUPPORT NINE WEEK PROVIDER COURSE 

Offered by Health Education Strategies, LLC

September 14 – November 16, 2011
COURSE OBJECTIVE: This is a slower paced course designed for individuals with minimal/no EKG or Advanced Life Support Experience.
COURSE CONTENT: EKG Instruction; Pharmacology; Practice & Testing on 10 Core ACLS Cases.

PRE-REQUISITES: Current American Heart Association (AHA) BLS Healthcare Provider Card

                                     (Include one copy of card, front & back, with registration).

COURSE FEE: $500.00 ($250.00 due upon registration. Payment in full is required by August 31, 2011.)

Course Fee includes the AHA ACLS Student Workbook and ECG Rhythm Textbook. 

Materials will be distributed upon receipt of payment.

REGISTRATION DEADLINE: August 31, 2011. Registrations received after the deadline will be subject to an additional $10.00 late registration fee.
COURSE LOCATION: Health Education Strategies (Map will be included with course materials)


             9900 Allen Road



             Allen Park, MI  48101-1289 
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 $120.00 rescheduling fee.

Health Education Strategies reserves the right to cancel this course at anytime, based on insufficient student enrollment.



  






REGISTRATION FORM
Classes will be held on Wednesdays from 6:30pm – 9:30pm on the following dates:
September 14, 21, 28, 2011
October 5, 12, 26, 2011
November 2, 9, 16, 2011
PLEASE PRINT CLEARLY: H.E.S. is not responsible for lost mail.
Name: _______________________________________________________________________________

Title: _______________________________ E-mail Address: ___________________________________

Social Security 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


Amt Pd: $____________


( Credit Card


( Check#: ___________


( Money Order#:


____________________


( Cash


Date: _______________





Rec’d: ______________                


ADD


Late Registration


Fee - $10.00


(Yes    ( No








Office Use Only


Materials Provided:


( ACLS Book


( EKG Rhythm Book


( Letter w/Agenda/Map


( Receipt


( Mailed ( Picked up ____________________











