2010 ATLS Course Information
The 2010 Hennepin County Medical Center Advanced Trauma Life Support (ATLS) courses are scheduled as follows:

· January 28 & 29, 2010

Thursday – Friday, 7:30am - 5pm

· March 15 & 16, 2010  

Monday - Tuesday, 7:30am – 5pm

· May 3 & 4, 2010


Monday - Tuesday,  7:30am - 5pm 

· July 13 & 14, 2010


Tuesday-Wednesday, 7:30am - 5pm

· October 7 & 8, 2010         

Thursday - Friday,  7:30am - 5pm 

The course fee is $730 payable  in advance.  This fee includes the textbook and meals. (Auditor fee is $385.00.) You can expect to receive a course packet 2-4 weeks before the course. The following policy applies if we are unable to fill your space due to your cancellation. Cancellation within 2-4 weeks of the course will result in retention of ½ the course fee. Cancellation within 2 weeks or no-shows will result in retention of the entire fee.

ATLS courses fill quickly.  Before mailing this form, please call at (612) 873-5681 to verify available space.  You may also request to be placed on the wait list for any course that is filled.

ATLS Course Registration                               

Email address: _______________________________________________


Name:  ____________________________________________________       Participant / Auditor -Please circle 

                                      please include your title, e.g., M.D.
Street Address:  ________________________________________________________________                                                                                                                               

City:                                                                 State:                Zip code:  ______________                  
Daytime Telephone:   (_ _ _) _ _ _ - _ _ _ _
Pager/Cell:  (_ _ _) _ _ _ - _ _ _ _

Hospital/Clinic Affiliation:                                                       __________


Medical Specialty:  ___________________________________________                                                          
Resident?
Yes
No 

Payment Options:

Type of Card:__________Name as it appears on card:_______________________________________

Credit card number:___________________________  Exp. Date__________ Signature Code_______
Checks must be made payable to: HCMC EMS EDUCATION
Return this completed form to:

ATLS Program





Attn: Susan Altmann

EMS Education MC 825

Hennepin County Medical Center

701 Park Avenue South

Minneapolis, MN 55415

Fax: 612-904-4241

susan.altmann@hcmed.org

