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APPLICATION FORM

                               




















Venue:   Tralee
Date:      Saturday 11th and Sunday 12th September 2010 
Surname: _______________________ First Name: ___________________

(Please print all details clearly)

Address: ______________________________________________________________

______________________________________________________________

Job title: ______________________________________________________

Place of Employment: __________________________________________

Telephone No. or Pager: ________________________________________

Email :________________________________________________________ 

Have you attended a BLS for Healthcare Provider course in the last two year? 

(Yes/ No)

If Yes, state date and venue: ______________________________________

If No contact Fiona Barton Tel 087 919 0632 fiona@acutemedicaltraining.com 
BLS certification is mandatory requirement for those attending for ACLS training. 
Signature: ________________________ Date: _______________________


Advanced Cardiac Life Support Provider Course





The course fee of €595 must accompany this application form. Do not send cash. Cheques to be made payable to: Acute Medical Training.





Note: The fee is refundable only if you cancel your course place within 3 weeks of the commencement of course date. 


Return forms to:     Fiona Barton


         			 Acute Medical Training 


		          			‘Carrig Blath’


					Ballyarkane Lr


					Castlemaine


					Co Kerry








