HCMC EMS Education

Registration Form (Please type or print)

E-Mail: __________________________

First Name: __________________________

Middle Initial:_________________________

Last Name: __________________________

Address: _________________________


_________________________________

City: ____________________________

State, Zip: ________________________

Home Phone (___)__________________

Work Phone (___)__________________

Occupation: _______________________

Dept/Organization: _________________

Certification/License: ________________

Course Name: ______________________

Course Dates: ______________________

Registration Fee: $_______________

Method of Payment:

· Check/Money Order

 Payable to:

HCMC EMS Education

· Visa

· MasterCard

Account #: _____________________

Exp, Date: _____________________

Signature: _____________________

· Send invoice to Employer


Contact: _______________________


Phone: _________________________


Employer: ______________________


Address: ______________________


_______________________________

Payment Policy: Payment in full must be received at least one month prior to course start date or your space could be forfeited.

Cancellation Policy: A cancellation fee will be charged for no-shows or cancellations that occur within three weeks of the course start date.

Mail Registration & Tuition Payment To:

Hennepin County Medical Center 

EMS Education Mail Code 825

701 Park Ave. S.

Minneapolis, MN 55415


(612) 873-5681


Hennepin County Medical Center EMS Education


We are here for your education!


