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CPR – FIRST AID REGISTRATION FORM 

 
COURSE TYPE: 
 

� HeartSaver Adult/Child   $40.00 
� HeartSaver Adult/Child/Infant  $50.00 
� Healthcare Provider Course  $75.00 
� First Aid     $40.00 
� Pediatric First Aid    $45.00 
� Instructor Course    $195.00 * 

 
Course Date:______________________ Course Time:_________________  
 
Fee Enclosed:__________ 
 
�   Check �   Money Order �   Purchase Order    �   Credit Card 
 
Credit Card Payments: 
 
�       Visa           �        Master Card           �       AMEX 
 
Credit Card Number:_________________________________ Exp.:__________ 
 
Billing Zip Code(Zip Code associated with card):_________________________ 
 
Name:_____________________________________________________________ 
 
Address:_______________________________________ Apt/Fl#:_____________ 
 
City:___________________________________ State:____ Zip Code:__________ 
 
Phone #: ____________________________ Best time to call:_________________ 
 
* NOTE: Instructor course registrants must include a sponsorship letter and a 
copy of a current Healthcare Provider Card. 

 
Please return this form by: 

Mail-Fax-email 
 

A manual will be sent to you once the registration form is received. 


