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Advanced Life Support Level 1: Immediate Life Support INSTRUCTOR COURSE
REGISTRATION FORM

Austr:;.lia.n
Resusmta_lmn
Council

Instructor Course Details:
Date: 5 July 2012

Location:

Time: 0800 — 1800

Sir Charles Gairdner Hospital
MET Education, 3 Floor, R Block

Hospital Avenue
NEDLANDS WA 6009

Registration: Instructor Potential ALS1/ILS:

Contact Details:

Dr|:| Prof

Mr I:IMS |:| Miss|:| Mrs|:|

First/Given Name

Family Name /Surname

Name (for Badge)

Postal Address:

Enclosed is a cheque made payable to the:
“Australian Resuscitation Council” for:

Postcode:

State:

Email Address:

Please Debit my: VISA  MASTERCARD AMEX Confirm email address
For the amount of: $ Telephone/ Mobile
Number
Card Number Nuse L] Doctor L Paramedic |
Expiry Date: Current Position:
Signature: Name on Card: Specialty:
(Please Print).............ccooviiiiiiiiiiiis i
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Austr:;.lia.n
Resuscitation
Council

Place of work:

DIETARY EQUIREMENTS
Please indicate below if you have any special dietary requirements that our caterers need to be aware of:

Course Centre Identified as Instructor Potential (IP1):

Course Date(s)

Course Director:

LODGING YOUR REGISTRATION

In case of cancellations within 3 weeks of the course, the full

Please retum your completed registration form to: course fee will be charged. The full course feeis transferable to a

Mrs Carol Carey, Executive Officer future instructor course or substitute course participant.

Australian Resuscitation Council

géoz‘;%agg‘;iga?;f; College of Surgeons The information | have supplied in this application form is

EAST MELBOURNE VIC 3002 correct and | understand and agree to the conditions above.

Tel: (03) 9249 1214
Fax: (03) 9249 1216 o ,
Email: ARC@surgeons.org We Signed: Date:

bsite: www.resus.org.au


mailto:ARC@surgeons.org
http://www.resus.org.au/

