
 

2010 ACLS Course REGISTRATION 
Course Instructor: Brian Langerman, NR-CCEMT-P, I/C 

Thank you for choosing Parkview Adventist Medical Center for your ACLS course. All courses are 
located at the Topsham Medical Building, 4 Horton Place, Topsham.

Please choose the course you would like to register for.  
 
ACLS  
       

 March 11, 2010       
 Refresher            

             
 June 24, 2010             

  Refresher 
     

 September 9, 2010       

Please Specify 
Refresher  

With book refresher $175.00 

Without book refresher $140.00 

Optional ECC Handbook $15.95 

Total  
 

  Refresher  
    

 November 11, 2010      
  Refresher     
 

Method of Payment 
 Check made out to Parkview Adventist Medical Center 

 
Please specify Credit Card:  

 MasterCard  Visa  American Express  other (please specify): ___________ 
Card #:  Expiration:  CVV:  
 
Signature: ____________________________________________________________ 

 
Tuition Reimbursement (PAMC Employee) 
Unit: Unit Director Signature: 
 
 

Student Information (Please fill out completely & legibly) 
First Name: _______________________ Last Name: __________________________ 
EMS Service or Organization: _____________________________________________ 
Department (If PAMC Employee): __________________________________________ 
Address: _____________________________________________________________ 
Town:____________________________ Zip:__________Phone: ________________ 
E-mail: _______________________________________________________________ 

Fax to: 373-4598, E-mail: amshaheen@parkviewamc.org or Mail to:  
Parkview Adventist Medical Center, Attn: AM Shaheen, 329 Maine Street, Brunswick, ME 04011 

mailto:amshaheen@parkviewamc.org
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