Course Registration Form

Please clip and send this form with your registration payment to the following address:

PRO CPR

4861 Scenario Dr.

Huntington Beach, Ca. 92649

(This is a mailing address only)

Name______________________

Address: ____________________

City and Zip:_________________

Email address_________________

MD -RN -RRT -LVN -PAC  other____
Fill in the course dates that you wish to attend.

  You must register at least one week prior to the first course date.
ACLS _____________

PALS _____________

EKG/ArrythmiaRecognition_______

IV & Bloodwithdrawal ___________

Course fees paid in advance, please

Note: Effective May 03, $10.00 postage & handling fee

 will be added to ACLS, PALS, & EKG course fees.
ACLS ~ $135.00 / Recert $95.00

PALS ~ $135.00 / Recert $95.00

EKG ~ $ 85.00

IV & BW $ 140.00 / IV only $110

Course fees to be paid @ time of class:

Heartsaver CPR - $20.00

Healthcare provider CPR - $25.00

Combination CPR & 1st Aid - $40.00

Heartsaver/AED - $ 45.00
All fees go to PRO CPR, INC., not to the AHA.  

The AHA does not endorse any program, 

other than those who present AHA produced materials.

Refund Policy:  Sorry, refunds are not given, however, credit for future courses will be honored.  

Thank your for your continued support, and generous referrals

