
Presented By:  
Samaritan Medical Center, American Heart Associa8on Community Training Center 
Educa8on Services 830 Washington St. Watertown, NY 13601 

BLS FOR HEALTHCARE PROVIDERS 
2024 

Samaritan Medical Center BLS for Healthcare Providers- 2024 Registra8on 

Please Print Legibly 
Name: ____________________________________________________________________________________________ 
E-mail Address (required):  _______________________________________Phone: ______________________________ 
Mailing Address: ____________________________________________________________________________________ 
Employer/School: _________________________________________Dept/Posi8on______________________________ 
Do you have any special needs of which we need to be aware? ______________________________________________ 
Please return this form, with payment at least one week prior to the date you have circled on the reverse side.   

The registra8on process is not finalized un8l your completed registra8on form and payment in full are received by the  
Educa8on Services Department at Samaritan Medical Center. Class registra8on closes one week prior to the class date.  
Class size is limited.  

Payment may be made by cash, money order or personal check only. Please make checks payable to  
SMC Educa8on Services.  

Please mail or bring in your completed form and payment to:  
SMC Educa8on Services  
2nd Floor Pra_ Building 
830 Washington St.  
Watertown, NY 13601  

Copies of this form are acceptable 

Course Employees  and Medical Staff 
(Deposit must be submi_ed at 
8me of registra8on) 

Non-employees  
(Fee must be paid at 8me of 
registra8on) 

Books

Provider Course $15.00 Deposit* $55.00 Student Manuals, Instructor 
Manuals and Instructor 
Essen8als Course available at 
www.shopcpr.heart.org 

Instructor Course $35.00 Deposit* $110 (does not include on-line 
instructor essen8als course or 
instructor manual) 

http://www.shopcpr.heart.org



