Pediatric Advanced Life Support
Registration Form 
The following information will be used for continuing education records. Please type or print clearly. 
Name____________________________________________________________   

Professional Degree/Certification_____________      

Daytime Phone #__________________________ 

Fax #_________________________________ 

E-Mail _____________________________________________________________________ 

Employer__________________________________________________________________

Home Mailing Address___________________________________________________________________

Date of Program (Provider, Auditor, Retrain) _________________________________________________________________________

Payment Information - All Umass Employees when registering please provide us with your departments cost account # or speed type # in order to reserve your spot for the course. 
Cost Account # __________________________________

Speed Type # ____________________________________

Credit Card Name _________________________________             

Cardholder Name__________________________________ 

Card #_________________________________________ 

Expiration Date__________________________________ 

Signature_______________________________________ 

Please Fax this form with Payment information to: 508-856-6838 Or mail it with payment information to: UMMS Office of Continuing Education, PO Box 8222, Shrewsbury, MA 01545-8222 
Make checks payable to: UMMS Office of Continuing Education 
