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Course Registration Form
Please Note: AHA Class Registration and Tuition Payments Must Be Made One Week In Advance

STUDENT
Name:
First Name Middle Initial Last Name
Address: Apt#
City: State Zip Code:
Contact Number(s):
Home Cell

E-mail:

This Section Filled Out Only

For AHA Courses

American Heart Association Courses
Check off the course for which you are registering: []BCLS [JACLS [JPALS []NRP

What is the class registration date?

Start Date Finish Date

Amount of money order sent with registration form:

This Section Filled Out Only

For EMT and Paramedic Courses

EMT and Paramedic Course Registration

Check off the course for which you are registering:
[] EMT Original [ ] EMT Refresher [] Paramedic Refresher

What is the class registration date?

Start Date Finish Date

All EMT original programs must have a $100 nonrefundable deposit with this registration.

Once you have filled out the registration form, please make sure this form and all payments are sent to the following
address. All AHA programs require payment in full when the registration form is sent in. A confirmation phone call or
e-mail will be made so please make sure all the student information is correct and legible. All money orders are to be
made out to St. John's University. Please, NO cash will be accepted.

Please mail to:
Emergency Medical Services Institute
St. John's University
175-05 Horace Harding Expressway
Fresh Meadows, NY 11365
Attn: Cathy Cotroneo Revised 1/08/08



