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AHA TRAINING CENTER FOR ACLS, BCLS AND PALS

	PO BOX 12725 ST. PETERSBURG, FL 33733


2011 AHA CARD ORDER FORM 

(For use by BHES team members only)

BHES TRAINING SITE:_____________________________________________________________________________________________________________              

OR

INDEPENDENT INSTRUCTOR: __________________________________________________________________________________________________

MAILING ADDRESS:_______________________________________________________________________________________________________________

CONTACT PERSON:___________________________________PHONE:___________________________________________________________________

DATE ORDERED:_____________________________________DATE NEEDED BY:_______________________________________________________


                                           




  (Please allow 14 days)

	TYPE OF CARD
	COST/CARD
	QUANTITY
	TOTAL

	BLS CARDS
	/////////////////////////
	//////////////////
	/////////////////////

	· BLS for Healthcare Provider
	$2.50
	
	

	· BLS Instructor
	$2.50
	
	

	· Heartsaver First Aid
	$2.50
	
	

	· Heartsaver First Aid CPR/AED
	$2.50
	
	

	· Heartsaver CPR/AED
	$2.50
	
	

	· Heartsaver Instructor *
	$2.50
	
	

	
	
	
	

	ACLS CARDS
	/////////////////////////
	//////////////////
	////////////////////

	· ACLS Provider
	$4.50
	
	

	· ACLS Instructor *
	$450
	
	

	
	
	
	

	PALS CARDS
	/////////////////////////
	//////////////////
	/////////////////////

	· PALS Provider    
	$4.50
	
	

	· PALS Instructor 
	$4.50
	
	

	
	
	
	

	ORDER TOTAL:
	
	**
	**

	Please note* All requests for instructor cards must meet the following requirements:

· Initial card requests: must be accompanied by a letter of course completion, core certificate and a completed monitoring form.
· Renewal card requests: must include copy of Instructor card, front and back. Plus, copies of 4-rosters from classes taught in the past 2-years.


Please: Fax this form to 727-822-6179 or, Submit form and Check or Money Order via US Mail to address below:

              Babcock Healthcare Education Services PO Box 12725 St. Petersburg Fl 33733

              You may also pay on line @ www.babcockhealth.com                        

              Date Received_______________ Date Completed_______________ 

       Revised: 5/03/11 pb
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