
REGISTRATION FORM 
CEMEC   

P.O. BOX 3450 
VISALIA, CA 93278 
Ph. (559) 936-5933 
Fx. (559) 713-2465 

www.cemec.net   
    Last Name      First Name

  

 
 

 

              

            
  

          
 Phone Number                      Professional License N

       

umber  
  

                                             
  

 
 
 
 ACL S  BLS   PALS  

  
Date of Course ___________________________  

  

  
 Initial Re-Certification     

(expiration date must not have expired)   
  
  

  
  

    
  BLS Initial and Re-Certification: $65.00    

ACLS Initial Certification: $235.00      
  
  

ACLS Re-Certification: $185.00    
PALS Initial Certification: $235.00    

  
  

Credit Care Type:   Visa     MasterCard   American Expre

PALS Re-Certification: $185.00    
Total:   

ss  

 yy  

   

Credit Card Number: ________________________________ Exp Date: ____ / ______  
      mm     yyPlease Make Checks payable to:   CEMEC                

 
Signature: ________________________________________          

CEMEC  
P.O. Box 3450  

Visalia, CA 93278 
  


