Seieca W0 Healthoare Provider ~ ™**""%nice couee

This form is for your reference; please DO NOT submit it with your completed registration form. Thank you.

To Register:
1. Complete the attached registration form and send to:
Health Educators, Inc.
Fax:  804-553-0463
Email: info@healtheducatorsinc.com
2. You will receive a confirmation within 48 hours after we receive your completed registration form.

How to Prepare for your Course:

1. Obtain a book and read your book prior to coming to your scheduled class.
2. Bring your book to class with you.
3. Wear comfortable clothing to class.

Cancellation Policy:

1. Cancellations or reschedule requests must be received 48 hours prior to your scheduled class:
Phone: 804-553-0460
Fax:  804-553-0463
Email: info@healtheducatorsinc.com

2. If you fail to show or notify us of a change for a registered session, you will be charged the full participation fee.

Course Location:

HEI = Health Educators, Inc.

SMH = St. Mary’s Hospital

SFMC = St. Francis Medical Center

MRMC = Memorial Regional Medical Center
RCH = Richmond Community Hospital
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Audience: Healthcare providers such as physicians, nurses, paramedics, emergency medical technicians, respiratory therapists,
physical and occupational therapists, physician's assistants, residents or fellows, or medical or nursing students in
training, aides, medical or nursing assistants, police officers, and other allied health personnel.

Text: (required)  BLS Healthcare Provider Manual with CD, book code: 80-1010

Course Dates: Please select your two choices.

1st choice 2 choice

Course Hours: **See attached for dates, times and locations

Location: HEI = Health Educators, Inc. MRMC = Memorial Regional Medical Center
SMH = St. Mary’s Hospital RCH = Richmond Community
SFMC = St. Francis Medical Center

Participant:
PLEASE First Name M Last Name
PRINT
Street Address
City State Zip
( ) ( ) ( )
Home Phone Work Phone Cell Phone
Email

(v [JPA [JRN [JRT [JLPN [JMedic [_]Other:

Job Title (choose one)

Payment: (Prepayment is required)
Course Fee: $60
Check: Make check payable to: Health Educators, Inc.

Charge: |:|VISA |:|Mastercard I:IAMEX Expiration Date:l:“:I/l:“:'
L B e I seouycoses [ ][]

Signature:

Cancellation:  If you fail to show or notify us of a change for a registered session, you will be charged the full participation fee.

Confirmation will be emailed to you within 48 hours - if you do NOT receive a confirmation please call our office

Phone: (804) 553-0460 e Fax: (804) 553-0463 e Email: info@healtheducatorsinc.com e Website: www.healtheducatorsinc.com
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Course Dates:
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