PALS Classes 2019
  August 10      
    (Saturday)
Renewal
       
Johns Hopkins Simulation Center
  August 24-25
    (Sat/Sun)
Provider
           
Johns Hopkins Simulation Center
  September 7
    (Saturday)
Renewal

Johns Hopkins Simulation Center
  September 28-29      (Sat/Sun)             Provider                   Johns Hopkins Simulation Center

  October 5                  (Saturday)           Renewal                  Johns Hopkins Simulation Center
  October 26-27          (Sat/Sun)
Provider                  Johns Hopkins Simulation Center
  November 23-24       (Sat/Sun)     
Provider

Johns Hopkins Simulation Center
  December 14            (Saturday)           Renewal                  Johns Hopkins Simulation Center
  PALS Provider / SIM Provider


$330

         Students (Copy of student I.D. required for discount) 
$275

  PALS Renewal / SIM Renewal  


$275
 
       (A copy of your current PALS card MUST be attached. Please note that 
       we grant a 60-day extension on the expiration date of your card)
           Students (No discount given on renewal courses)
  PALS Instructor               (All Participants)

$330
   All course fees include course materials, manual & eCard
  PLEASE NOTE – Cancellation/Rescheduling Requests:
Cancellations, refunds and/or rescheduling requests will be honored only if received within 7 days prior to your scheduled course. Only 1 re-scheduling request will be acknowledged and all refunds for cancellations
  are subject to a $50  cancellation fee. NO REFUNDS will be given and no
  requests for a reschedule will be honored if received within 7 business days       of  the upcoming course.  If you have a last minute emergency, you MUST call the HOPE Office.  Please leave a message on the voice mail system if there is no one in the office. A refund will not be issued, but you may be eligible to reschedule to another course.  NO refunds will be issued at that time.
The American Heart Association strongly promotes knowledge and proficiency in all AHA courses and has developed instructional materials for this purpose. Use of these materials in an educational course does not represent course sponsorship by the AHA. Any fees charged for such a course, except for a portion of fees needed for AHA course materials, do not represent income to the AHA.
           For Office Use Only:____________________________________________
   ________________________________________________________
Registrations accepted up to 7 days prior to class date only
Registration Form (Please Print)   Date of Class: _______________
______________________________________________________________________________________First Name                                                      M .I.                                                         Last Name                                                             

 ______________________________________________________________________________________
Address

______________________________________________________________________________________
City                                                                 State                                                          Zip Code

______________________________________________________________________________________
Telephone                                                       Other (Cell/Pager)

______________________________________________________________________________________

Place of Employment & Department
______________________________________________________________________________________
E-mail
What is Your Specialty?    ___ MD      ___DO      ___PA      ___NP     ___CRNA
 ___CRNP      ___RN     ___CRT-I       ___ NREMT-P     ___ EMT-I       ___ EMT-B        
 ___ RRT    ___ CRTT         OTHER _______________________________________

Registration Fees:  Payment Must Accompany the Registration Form
Method of Payment:            ________ (Check)                   _______ (Credit Card) 
Internal Transfer:
IO/CC#______________________________________
Please make checks or money orders payable to: 
HOPE              
c/o The Johns Hopkins Simulation Center
600 N. Wolfe Street

HOPE Office, Brady 403

Baltimore, Maryland   21287-3716

Credit Card Registrations:

___ VISA     ___ MASTERCARD    ___ DISCOVER     ___ AMERICAN EXPRESS

Credit Card #_________________________________________Exp. ____________
For Office Use Only:
Paid (Date): ____________________   Materials Sent (Date): _________________________ 
