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

Pediatric Advanced Life Support  
2024 

Samaritan Medical Center Pediatric Advanced Life Support 2024 Registra8on 

Please Print Legibly 
Name: ____________________________________________________________________________________________ 
E-mail Address: ___________________________________________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 four weeks prior to the date you have circled on the reverse side.  

*Employees must reserve their seat in class with a $50.00 deposit, which will be refunded upon arriving at class. The deposit is not 
transferable to another class without prior approval. 

If you are registering for a renewal class you must include a copy of your current provider card along with your 
registra8on.  

Payment may be made by cash, personal check or money order only. Please make your check payable to:   
SMC Educa8on Services.  
Please mail or bring in your form and payment to:  
SMC Educa8on Services 
830 Washington St.  
Watertown, NY 13601  

Copies of this form are acceptable.  

Course
Employee and Medical Staff  
(Deposit must be submiYed at 
8me of registra8on)

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

Books

Provider Course *$50 refundable deposit $240.00 Student Handbook and Manal, 
Instructor Manual and Essen8als 
Course available at 
www.shopcpr.heart.org 

Renewal Course *$50 refundable deposit $140.00 

Instructor Course *$50 refundable deposit $135.00

http://www.shopcpr.heart.org



