
 

2010 ACLS / PALS 
Registration Form 

 
To register, complete this form and return with payment (if applicable) to: 

 

Atlantic Training Center – ACLS / PALS 
P.O. Box 220, Internal Box #256 

Summit, NJ 07902 
 

Course (Circle One):   ACLS    PALS 
 

Course Type (Circle One):  FULL   RENEWAL*   (*Include copy of card) 
 

Name:  ___________________________________________________________ 
 

Address: ___________________________________________________________ 
 

City:  _____________________ State:  _________ Zip: ____________ 
 

Work Phone: _____________________ Home Phone: ________________________ 
 

Occupation (i.e. MD, RN, MICP):  _________________________________________ 
 

e-Mail:  ___________________________________________________________ 
 

Affiliation (Circle One): 
 

AHS-EMPLOYEE   AHS-AFFILIATED  NON-AHS STAFF 
 

Course Date – 1st Choice: ________________________________________________ 
 

Course Date – 2nd Choice: ________________________________________________ 
 

Cancellation Policy: In the event that you need to cancel your registration, notice must be received by Atlantic 

Training Center, in writing, at least five business days prior to the course. Failure to 
properly notify Atlantic Training Center will result in forfeiture of the Course Fee, or a 
charge to the employee’s cost center for the cost of the course. 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

Access to a current Student Textbook before and during the course is REQUIRED! 
 

 
 

 

“The American Heart Association strongly promotes knowledge and proficiency in BLS, ACLS, and PALS and has  
developed instructional materials for this purpose. Use of these materials in an educational course does not represent 

course sponsorship by the American Heart Association. Any fees charged for such a course, except for a portion of fees  
needed for AHA course material, do not represent income to the Association.” 

 

Questions? Call the Atlantic Training Center at (908)522-5395 or (908)522-2867 

Textbook Fees: 
 

ACLS Student Textbook: $40 
PALS Student Textbook: $40 
ECC Handbook (optional): $25 
 

The ACLS or PALS Textbook is included in the 
Full (2-day) Course Fee 

 

ACLS / PALS Course Fees: 
 

Non-AHS Staff: 
Full: $ 250  Renewal: $ 150 
 

AHS-Affiliated Physicians and Staff: 
Full: $ 225  Renewal: $ 125 
 

AHS-Employees: 
Course Fee Waived for Eligible Employees**

  

**EMPLOYEES ONLY (To Be Completed by Department Supervisor) 
 

Supervisor’s Name: ___________________  Phone Number:  _________________ 
 

Employee’s Cost Center (i.e. 01-3102):  ____ - ___________ 
 

Supervisor’s Signature:  _____________________   Date:  _____________________ 

Please make all checks payable to: “Atlantic Training Center” 


