American Red Cross - East Texas Piney Woods Chapter

                                                1604 East State Hwy. 31, Longview, TX 75604
                                                            Phone:  903-753-2091

                                                            Fax:  903-753-7143

*Pre-registration is required/Walk-ins & late arrivals are not admitted
First Aid/CPR for Schools and the Community
Option 1 First Aid with CPR-Adult/Child/Infant/AED (8:00A.M.-5:00 P.M.) $55.00
Option 2 CPR Adult/Child/Infant/AED (8:00A.M.-2:30 P.M.) $45.00
Option 3 CPR Adult/AED (8:00A.M.-12:00 P.M) $35.00

2010 CLASS SCHEDULE
Feb. 13              April 10          June 12         Aug. 14       Oct. 9           Dec. 11
Comfortable clothing (slacks, jeans, t-shirt) is recommended.   Class involves strenuous activity with floor practice.  Contact the chapter if you have a medical condition or disability that might prevent you from participating fully.  In order to safeguard the health of participants, if you have any of the conditions listed below, you will not be permitted to attend the class.

*Any cuts or sores on your hands, head, face, lips, or mouth (such as cold sores).

*Any respiratory infection, such as a cold or sore throat.

*Recently been exposed to, or are showing symptoms of, any infectious disease.

Registration Information:  To enroll return the registration form with payment well in advance of course date; assume that you are registered unless contacted.  Registration closes at noon on the Wednesday before each class is scheduled.  Space is limited; participants are enrolled on a first come basis

Refunds

Cancellation notice must be received by the East Texas Piney Woods Chapter at least 2 business days prior to the class date for a refund to be issued.  A $5.00 fee will be assessed on ALL REFUNDS.  Class transfers will be allowed without a fee with 2 business days notice.  Full refunds will only be given if the East Texas Piney Woods Chapter cancels the class.

                                      ------------Registration---Form------------

NAME:_______________________________________  DAYTIME PHONE:________________________

ADDRESS:__________________________________________  STATE:______  ZIP:__________
COURSE DATE:____________________


Option 1______  Option 2______  Option 3______ 
PAYMENT ENCLOSED:      _____ Check or Money Order          _____ Visa          _____ MasterCard

Account #:                                                          Expiration Date:                      Signature:  _____________________________________
