
 
Post Office Box 980044 - 1200 E. Broad St. 

West Hospital, 15th floor, south wing 
Richmond, VA  23298 

804-828-4204 
PALS Provider Course Registration 

Circle date attending: 
Dec. 11/12, 2008  Feb. 24/25, 2009  April 16/17, 2009 
June  9/10, 2009  August 20/21, 2009 October 13/14, 2009  
Dec. 16/17, 2009     

PLEASE PRINT - ALL INFORMATION IS REQUIRED 
TITLE: ____ DR.   ____ MR.   ____ MRS.   ____ MS.   ____none    
 
NAME: First_______________MI_______LAST_____________________, ____ 
                 Lineage 
ADDRESS: ________________________________________________________ 

  _______________________, ____________   __ __ __ __ __ 
Is this a home or business address? (please circle)   HOME BUSINESS 
 
PHONE: (H)____-____-_____  (W)____-____-_____  

E-mail address:  ___________________________________________ 

Suffix/Degrees: MD  DO  DDS  DMD  PA  NP  RN  LPN  EMT-P  EMT-C 

   CRNA  PharmD  Other (please specify)________________ 
 

11/20/2008 

 Send your registration along with payment to: 
 VCU Center For Trauma and Critical Care Education 
 West Hospital, 15th Fl., South Wing 
 PO Box 980044, Richmond, Virginia  23298-0044 
 

Course fees are as follows: 
 
 MD/DO/DDS: $275.00  

NP/PA/CRNA: $240.00 
RN/LPN   $205.00 
EMS:   $165.00* 

The 2006 edition of the AHA PALS text 
is included in the cost of your 
registration.  It contains REQUIRED 
pretest materials.  Please allow 
adequate time to complete them. 

 
* Include valid Virginia EMT-P, EMT-I or EMT-E card & your fee is 
reduced to only $85.00!  Thanks to OEMS funding. 

Make payment to:  MCV FOUNDATION 
 
 

 
Date received:  ______________ Date packet mailed:  ___________ 
Method of pymt: ______________ Date packet picked up: ___________ 
Pymt. amount:  ______________ Book included:  yes no 



11/20/2008 

Cancellation policy: 
 

At least 30 days notice: Partial Refund 
      ($35.00 administrative fee) 
 
At least 2 weeks notice:   Partial refund. 
      ($35.00 administrative fee plus the 
      cost of the precourse materials 
      mailed to you.) 
 
Less than 2 weeks notice:  No refund.  You may send a 
      replacement participant.  Just 
      notify us of the change. 
 
Because faculty needs and honoraria are based on the number of participants 
we expect for any given program, the fees paid for your participation in this 
course may not be transferred to future programs. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
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 a portion of fees needed for AHA course materials, 
do not represent income to the Association. 
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