East Texas Piney Woods

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

Fax: 903-753-7143

www.redcrosslongview.org
ALL CLASSES WILL START AT 9:00 A.M. THRU 5:00 P.M.
Lay Responder CPR/AED/FA Instructor Course
**PRE-RESIQUITE:
You need to have ADULT/CHILD/INFANT/AED/FIRST AID current certification before taking this Instructor course. This can be obtained by taking our new blended learning on-line at www.redcrosslongview.org or taking a course. We do recognize American Heart certifications that are current.
Purpose

To train instructor candidates to teach basic-level American Red Cross First Aid, CPR and AED courses for lay responders and you will be certified to teach Adult/Child/Infant/AED/FA to community or workplace. You will get your Instructor certification, Instructor manual but we do not supply or rent manikins, DVD’s, this is your responsibility to supply these materials with your teaching.
Description

 This course will be held over a 2 day period and will include Fundamentals of Instructor Training and Lay Responder CPR/AED/FA Instructor training.
DATES FOR 2010
 May 4 & 5th                   July 13 & 14
Registration and Cost

To register, please complete the information requested below, detach at the dotted line and send in with full payment to the address listed.  Cost of training is $125.00 with all instructor materials included.  A minimum of 6 registrants is required for the class to be held and a maximum of 10 will be accepted.  Refunds will not be issued unless the Red Cross cancels the course.
If you have any questions please contact Erin DiRosa at 903-753-2091 or via e-mail at erindirosa@redcrosslongview.org.
------------Registration---Form------------

Name:______________________________________  Phone:_____________________  Alt phone:_____________________
Address:_________________________________________________ City:___________________ State:_____ Zip:________

Method of Payment:  (circle one)      Check          Credit Card          Bill my Company (contact Erin DiRosa for arrangements)

Credit Card Type:  (circle one)        Visa          Mastercard          Name on Card:______________________________________

Card #:___________________________________
Exp. Date:________  Signature:_________________________________

Signature of Registrant:_____________________________________________________  Date:________________________
