
  
Name:  ______________________________________ 
Address: ______________________________________ 
e-mail:   ______________________________________ 
Telephone:  Home:  _________________ 
                   Work: _________________ 
                   Cell: _________________ 
 
Paramedic Certification: #__________          RN License #__________________ 
Primary EMS Agency: ___________   Area of Practice: _______________ 
Years of Practice:   ____________          Years of Practice: ______________ 
 
Please check your primary interest in taking this course. 
                        ___ Air Transport     I plan to take the National Flight  
                        ___ Ground Transport                  Paramedic Exam at the end of the course. 
                        ___ Preparation for NFPE  
 

• Have you been updated and certified in the 2006 ACLS     Yes ___         No ___  
   (if no you must attend ACLS recertification class 1/3/07 @ 5:30 pm.) 

 
• You must be current in CPR/ACLS 2006, PALS or PEPP. Please send or fax a copy of 

your cards along with this registration form. 
 

• Pre-course material will be mailed out after registration is received.  Pre-course material 
and testing must be completed prior to starting class 1/3/07.  A complete immunization 
record will be collected 1/3/07 without exception (see course description).  Clinical 
assignments must be completed to receive a course completion certificate. A current  

 drug test will be required with the cost included in the course fee. 
 

• Cost: - 700.00 ($650.00 with multiple participants from same agency) 
 - 50% refund if course is dropped by December 8th, 2007 
 

• Payment (Visa–MasterCard–Check) should be sent with completed registration form to: 
 

WSU Conference Services 

2108 University Circle 

Ogden, UT 84408-2108 

 
 Or may be faxed to:   801-626-7763 (This is a secure fax line under lock) 

 

• Registration is on a “first come – first served basis” and will close when allotted seats are 
filled. Phone reservations will not be accepted. General questions can be answered at 
801-726-2953. 

Registration Form 

WSU Critical Care 

Course 2007 


