BASICPLUS -CPR, AEDS AND FIRST AID

2 YEAR CERTIFICATION
WEDNESDAY, MAY 5, 2016

Do you know who around you is trained to do CPR? It
may be fewer people than you think. Get your team the
training they need to respond in an emergency!

Whether you need emergency care training tor the workplace
or the community, this course is designed specifically for those
who are occupationally required to be certified or just have a
desire to have CPR, AEDs as well as basic First Aid training.

Course topics include:
=  Preparing to respond
= Patient assessment
= Cardiopulmonary Resuscitation (CPR)
=  Automated External Defibrillators (AEDs)
= Choking
= First Aid - bleeding, shock, stroke and chest pain

This is a 2 — 3 Hour comprehensive, fun class that includes
skill practice and assessment and will give attendees a
2 year certification.

Who: Safety, maintenance, human resources, compliance
personnel and management staff and other personnel
What:  CPR, AEDs, Basic First Aid
Scapellato & Company, LLC using Medic First Aid
Jodie Scapellato — Registered Nurse
Rich Murray — S & C Contractor and Certified Instructor

When: Wednesday, May 5, 2016
9:00 AM—Noon

Where: ATA Headquarters
7500 W. Madison ST.
Tolleson, AZ 85353
Cost:  $65/person

(Includes seminar materials, beverages and snack)

+

FIRST AID

Are you and or your co-workers prepared
for a medical emergency at work or at
home? Learn CPR - Save lives!

Registrant Information
Name:
Company:
Address:
City: State: Zip:
Phone:
Email Address:
Payment Method:

Check Cash
Amount Paying:
Card Number:
Expiration Date:
Name as it appears on Card:
Billing Address:

Credit Card

3 or 4 Digit Code:

City: State: Zip:

(Email address for payment confirmation if other than above)

Complete and return this registration form with payment by email to karens@aztrucking.com or fax to 602.252.8008.
Registration deadline is 5 PM April 27th. All cancellations must be received 7 days prior to class.

All refunds will be subject to $25 Service fee. No refunds after April 27th.
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