
CPR CERTI FI CATI ON 
American Heart Association (AHA) 

Healthcare Provider Course 
 

December 9, 2009 
 

  9:00 AM – 5:00 PM 
At 

Golden West College 

School of Nursing Building (Room 305 and 306)  
                  *  Required Text: American Heart Association’s – BLS for Healthcare Providers*  
   

The American Heart Association requires that ALL students must have this textbook in their possession 

during the class session. You may order the textbook from me at the time of pre-registration.  You may 

also purchase the book yourself;  it must be tit led BLS for Healthcare Providers (2005 ed.) and be written 

by the American Heart Association. While the textbook provides a thorough discussion of CPR, the actual 

class will focus on the basic skills of CPR, Airway Management, and the use of the AED monitor.   
 

Both Certification and Recertification students must attend the entire class time. You will be supplied with 

the required ventilation mask. I f you purchase the book from Strategic Healthcare Educators, it will also 

be delivered to you at the beginning of class. Please be on time and wear attire that allows you to 

complete the skills portions of the course.    
 

Fees:            Including Textbook Purchase                   Without Textbook Purchase  

  Certification Class:  $55.00                     $45.00 
 

 

Pre-registration and Fees due by: December 1, 2009 

 

Space is limited to the first 30 students based on the postmark date of the pre-registration.  

Confirmation of acceptance, a course study guide, and receipt will be mailed to you after 

processing.   
 

 Refund Policy: Refunds will be given minus $10.00 processing fee, up to 7 days before class.  No refunds will be granted after 

this date.  All returned checks will be charged a $30.00 handling fee. 
 

Send Registration form and fees to: 

Strategic Healthcare Educators 
     P. O. Box 686   Valley Center, CA  92082-7344 

 

Any questions or concerns?  Please call Michael at (760) 445-0371 

…………………….……………………………………………………………… 

CPR REGISTRATION: 

Name:  __________________________________________________________________________________       

 

Address:       City/State/Zip:        
 
Phone: ( )   Include Required Text:______  Will Supply Required Text Myself:______ 
             
Fees submitted:                             Check or Money Order Only – Payable to:  Strategic Healthcare Educators 
 

GWC 109 


