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CPR PROGRAM
AHA- Healthcare Provider CPR Course Registration Form

Course Fee: $50.00

Course Dates: (check box of course registering for)

2010
I May 11"™  9am-1pm
I May 27" 9am-1pm

*** June, July, August — NO CLASSES OFFERRED DURING SUMMER ***

Pre-registration and payment are required for al CPR classes. We regret that we are
unable to take phone reservations. Y ou must send a money order made payable to “ Bal dy

View ROP SO’ or come into our office and pay cash in person to reserve your sedt.
Please complete this form, and submit it with your payment. Personal checks are NOT
accepted and will bereturned!

****PLEASE SEND PAYMENT OR COME INAND REGISTER AT THE
FOLLOWING ADDRESS:

Baldy View ROP - Career Training Center
1501 S. Bon View Avenue

Ontario, CA 91761

Attn: Mary Zaldivar, CPR Administrator

YOU MUST SEND YOUR MONEY ORDER OR COME IN TO REGISTER TO
RESERVE YOUR SEAT IN CLASS! You must give us cancellation notice of at least 3 days
prior to class start date, or your fee will beretained. A confirmation email will be sent upon
receiving your payment for the above selected course. All studentswill receive a receipt for
payment on the day they attend the class.

ALL FEESINCLUDE TUITION, TEXTBOOK, CERTIFICATE AND CLASSMATERIALS.
Student Name:
Address:

City, State & Zip:
Home Phone: ( ) Cell Phone: ( )
E-Mail Address:

Questions? Call (909)947-3400, ext. 322 or E-Mail: Mary Zaldivar, CPR Administrator at:
mary_zaldivar @bvrop.k12.ca.us for information regarding thiscourse. ** You can now view our website at:
www.baldyviewemtprogram.com for moreinformation and dates regarding future CPR cour ses.




