
Allied EMS Course Registration Form   Return to: Allied EMS Systems  
Education Coordinator 

         3407 M-119 
         Harbor Springs, MI 49740 
         800-533-7178 
 
Name:  _________________________________________ Phone:  ___________________________________ 
 
 
Address:  ________________________________ City:  _______________ State:  ______  Zip:  ___________ 
 
 
Name of course:  __________________________      Date of course:  _______________  Number attending: _____  
 
All Course fees are due and payable in advance.  CPR course fees include relevant textbook for initial certification; 
recertification courses assume student has text.  Recertification permitted only with valid, unexpired card. 
 
Course Fee:  __________________  Amount Enclosed:  ____________ 

(see below) 
 
Method of Payment:  Cash _______   Check (payable to Allied EMS) _________   Visa or Mastercard:  _______ 
 
 
Name on Card:  __________________________________ Signature:  ___________________________________ 
   (please print)  
 
Card Number:  ___________________________________  Expiration date:  _________ 
         (mm/yy) 
 
Course fees will be cheerfully refunded if cancellation notice is received one week before date of course.   
No refunds will be given for cancellations less than one week in advance of course. 
Allied reserves the right to cancel any class at any time for insufficient enrollment. 
 
Course Fee Schedule (January 2008) 
 
CPR Courses 
Healthcare Provider 
 $50.00  Initial 
 $20.00  Recert 
 
Heartsaver Adult 
 $50.00 Initial 
 $20.00 Recert 
 
Heartsaver AED 
 $50.00  Initial 
 $20.00  Recert 
 
CPR Family/Friends 
 $30.00  Initial 
 $15.00  Recert 
 
Infant/Child CPR Only Call 
 
Heartsaver CPR in Schools Call 
 
 
 
 

Heartsaver First Aid/CPR 
 $50.00  Initial 
 $20.00  Recert 
 
Pediatric First Aid/CPR 
 $50.00 Initial 
 $20.00  Recert 
 
EMS Classes 
(textbooks extra) 
 
MFR 
 EMS Affiliated $325.00 
 Non-EMS $400.00 
 
Basic 
 EMS Affiliated $575.00 
 Non-EMS Affiliated $650.00 
 
Specialist 
 EMS Affiliated $375.00 
 Non-EMS Affiliated $450.00 
 Allied EMS Employee $100.00 
    

_________________________________ 
Office Use Only 
 
Date Received:  _______________ Confirm Sent:____________
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