[image: image1.png]A

en Lodge )
/ Vail Valley J
¥ Medical Center 7
Creek % regional cancer.
howard head
The Sebastiah - Vail (=)

add|

s 4 o



BLS

Vail Valley Medical Center Registration Form 2018
181 W Meadow Drive Vail, CO

Level B Conference Room A
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Please note times slots Each 1 hour skills session time slot starts at the top of each hour and only holds 4 participants. Time slot choices will be confirmed on a “first-come-first –serve” basis. You will be contacted if your first choice isn’t available.  

Select class date and time slot
	Jan 22nd (1 hour skills):      FORMCHECKBOX 
 11am    FORMCHECKBOX 
 12pm    FORMCHECKBOX 
 1pm    FORMCHECKBOX 
 2pm
	 July 12th (1 hour skills):   FORMCHECKBOX 
1pm   FORMCHECKBOX 
 2pm   FORMCHECKBOX 
 3pm    FORMCHECKBOX 
4pm

	Feb 6th (1 hour skills):     FORMCHECKBOX 
  8am   FORMCHECKBOX 
  9am   FORMCHECKBOX 
 10am   FORMCHECKBOX 
 11am  
	Aug. 16th (1 hour skills):   FORMCHECKBOX 
 8am    FORMCHECKBOX 
 9am   FORMCHECKBOX 
 10am  FORMCHECKBOX 
11am       

	 March 12th (1 hour skills):  FORMCHECKBOX 
 1pm   FORMCHECKBOX 
 2pm   FORMCHECKBOX 
 3pm   FORMCHECKBOX 
4pm
	Sept. 6th (1 hour skills):  FORMCHECKBOX 
1pm   FORMCHECKBOX 
 2pm    FORMCHECKBOX 
3pm    FORMCHECKBOX 
4pm  

	April 16th (1 hour skills):     FORMCHECKBOX 
1pm    FORMCHECKBOX 
2pm    FORMCHECKBOX 
3pm    FORMCHECKBOX 
 4pm
	 Oct.3rd  (1 hour skills):    FORMCHECKBOX 
 9am    FORMCHECKBOX 
10am   FORMCHECKBOX 
 11am  FORMCHECKBOX 
12pm   

	May 14th (1 hour skills):  FORMCHECKBOX 
 1 pm    FORMCHECKBOX 
 2pm   FORMCHECKBOX 
 3pm    FORMCHECKBOX 
 4pm   
	 Nov. 8th  (1 hour skills):     FORMCHECKBOX 
 8am    FORMCHECKBOX 
 9am    FORMCHECKBOX 
10am   FORMCHECKBOX 
 11am     

	June 16th (1 hour skills):  FORMCHECKBOX 
11am    FORMCHECKBOX 
12pm    FORMCHECKBOX 
1pm    FORMCHECKBOX 
2pm
	 Dec. 6th (1 hour skills):      FORMCHECKBOX 
 8am    FORMCHECKBOX 
 9am   FORMCHECKBOX 
 10am   FORMCHECKBOX 
 11am   


Name:      
Email:      

HYPERLINK "mailto:______________________@centura.org"
                                                Phone:        

                    FORMCHECKBOX 
  I am a VVMC employee (Supervisors Name:      )
By submitting this form, I acknowledge that I have reviewed my organization’s policies and procedures. I understand that my  credit card will be charged for payment of the class if I do not qualify for payment from my organization.
    FORMCHECKBOX 
  I am a SASMC employee (Supervisors Name:      ) 

    FORMCHECKBOX 
  I am a Centura employee (Facility Name     , Cost Center#     , and Supervisors Name:      ) 

      (Non-SASMC employees) we cannot process registrations without knowing your facility name and cost center number

   FORMCHECKBOX 
  I am NOT COVERED UNDER THE FACILITIES ABOVE thus will be considered SELF-PAY
Supervisor Signature: _______________________________________________ Date: _____________

NOTE TO ALL SKILLS PARTICIPANTS:  If you are signing up for a skills course, prior to arriving you are required to complete the AHA web-based BLS course. The course normally takes about an hour to complete. You will receive an email from Katie Stillman with a pre-paid ‘coupon’ that will permit you to take the course without paying for it. If you don’t complete the course in advance of class, you will not receive your BLS card. The web site is: www.onlineaha.org. 
Credit card information MUST be given to process your registration:  This card will NOT be charged unless you  are a no show for the class, or fail the class.  The HEN will bill ALL participant hospitals directly once you have completed and passed the course. Excusable absences: Emergency staffing need confirmed with manager, inclement weather, and illness with a Doctors excuse.


Credit Card #:                        

Type:              DISC
  VISA              MC            
Exp date (mm/yyyy):      
Name as it appears on the card:      
Electronic Signature (type name here):      
Please Note: You can change classes or drop the class up until the time the class is “closed”. This will occur 14 days (10 business days) prior to the class start date. The NO SHOW fee for this course is $100. If you have unusual circumstances that arise and need to discuss it, just give us a call. 

Once this registration is received in our offices, you will receive a confirmation letter via email. The confirmation email will include directions to the AHA website for preparation and review, and other information about the clouse. 

Please return by Fax or Email to:

Katie Stillman

Health Education Network

Client Services Coordinator

Fax: (303) 312-1168
Phone (303) 380-0343

kstillman@thehen.biz Please contact Katie with any questions or concerns
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