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Student Enrollment For Upcoming Events 1

Student Information

Course Name: PALS Renewal
Address: 111 East Highland Parkway, Roselle, NJ 07203
Cost: $139.00

Session: 01 - Timing: Wednesday, June 10, 2009 8:00 AM - 4:00 PM

Customizable data field ~ FirstName: | | LastName| | — -
Confirmation immediately sent to
Address: | | registrant’s email address when
City: | | State: | |z | submitted.
Telephone:| | Email:| T

IMT Cert # (EMT Courses):
Driver Lic# (DDC Courses),

| Pate of Birth: | | Lpick |
AER—

Payment Method

} iti yment fi licii ] ; T b
Select from muitiple payment types by clicking the down armow rext fo the payment fype Payment opflons are customizable for

________—————___ each sort code. You can opt to accept
Payment Type: | VISA/Mastercard b |

credit cards for some sode codes, and
. not for others. You can also add
Card Numher.| | s
custom payment types, such as "ABC

Expiration Date: I:I Medical Center Employee”™

Mame on Carl:l:| |

Zip Code card is billedto:| |

PLEASE NOTE:
If paying with "MAILED CHECK OR MONEY ORDER", we will need pre-payment to hold your seat. Please mail your payment to:

Less Stress Instructional Services
111 East Highland Parkway
Roselle, MJ 07203

Questionnaire

Are you a Holy Name Hospital Emplayee? If so, please listyour Dept and Cost Center: Customizable question
fields allow you to collect

prerequisite, employment,
or licensure information.

Dane
— |

Are you a RW.J at Rahway Hospital Employee? If so, please list your Dept and Cost Center:

| !

Are you a Mountainside Hospital Employee? It 5o, please list your Dept and Cost Center.

Sign Up Please fill out required fields marked with the *




