American Burn Association

ADVANCED BURN LIFE SUPPORT

Hosted by Georgia Firefighters Burn Foundation
Georgia Department of Public Health

Registration Form
Provider Course, September 27, 2008
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PIEDMONT HOSPITAL
ATLANTA, GEORGIA
REGISTRATION DEADLINE: AUGUST 29, 2008

STEP 1: Name/Address
Complete Name (first name, middle initial, last name)—PLEASE PRINT OR TYPE EXACTLY AS IT SHOULD APPEAR ON CERTIFICATE

Degree(s)
Organization
Org. Address
City State Zip Code Country

Work Phone Fax Email

Profession Please circle Physician RN LVN LPN PA Paramedic EMT PT/OT Social Worker Firefighter Other

STEP 2: Shipping Address for ABLS Manual

Shipping Address

City State Zip Code Phone

STEP 3: ABLS Registration Fees: $50.00 Book deposit required for registration, payable to the ABA. Send check
or credit card with registration form to Georgia Firefighters Foundation, 2575 Chantilly Drive, Atlanta, GA 30324.

Provider Course: September 27, 2008 By Aug. 29 After Aug. 29
Nurses, Nurse Practitioners, Therapists, Physician Assistants, Paramedics O $200 O ¢ 245
Resident Physicians

Physicians 1 $325 [1$370

Deposit will be refunded upon arrival at class. Upon request, $200 registration fee paid by Georgia Department of Public Health.

STEP 4: Payment Information

O Payment Enclosed for $ Check Number:

O visa [ American Express [] MasterCard Credit Card Number Expiration Date

Signature (required for credit card registration)

One week before the course, ABLS Course Manuals will be mailed Priority Mail (2-3 days delivery) upon receipt of payment
(money order or check in US Funds or credit card). Those registering close to the course date may not receive a manual
before the course. ABLS Course Certificate contingent upon successful course completion.

STEP 5: Send Form with Payment To:
AMERICAN BURN ASSOCIATION
ABLS REGISTRATION, C/O
Georgia Firefighters Foundation
2575 Chantilly Drive
Atlanta, GA 30324



