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HEARTSAVER 
 ADULT/CHILD CPR WITH AED 

 
2007 Program Registration Form 

 
January 11th July 12th 
February 8th August 9th 
March 8th September 13th 
April 12th October 11th 
May 10th November 8th 
June 14th December 13th 

 
All classes are held 7:00 pm to 10:30 pm  

 
The Heartsaver AED course is for individuals who need to learn CPR and how to operate an AED 
(automated external defibrillator).  The course offers instruction in adult and child CPR and 
choking and introduces participants to as AED and how to put CPR and AED use together.  The 
intended audience is anyone who has a duty to respond to a cardiac emergency because of job 
responsibilities or regulatory requirements.  This is a two year certification. Chilton Memorial 
Hospital is accredited by the American Heart Association as a CPR Training Center. 
 
Course Fee:   $50.00  Includes textbook with CD and other materials. 
The American Heart Association strongly promotes knowledge and proficiency in BLS, ACLS, and PALS and has 
developed instructional materials for this purpose.  Use of these materials in an educational course does not 
represent course sponsorship by the American Heart Association. Any fees charged for such a course, except for a 
portion of fees needed for AHA course material, do not represent income to the Association. 
 
Cancellation Policy: Refund in full up to 10 days prior to the class, minus book fee ($15.00).  
No refunds will be issued after that time. Tuition may be applied to a future class within 3 
months of original class date. Chilton Memorial Hospital reserves the right to cancel any course 
for which minimum enrollment numbers are not met. A full refund will be issued should that 
occur. 

         
 
Name:  _______________________________________________________________ 
 
Address:  ______________________________________________________________ 
 
City:  ____________________________    State:  _________    Zip:  ______________ 
 
Home Phone:  (     ) ________________    Work Phone:  (    ) _____________________ 
 
Credit Card #:  _______________________________ Type:  ______ Expiration: _____  
 
Name on CC: _______________________Signature: ___________________________  
 
Class Attending:  ________________________________________________________ 
Please return the entire registration form along with credit card information or a check made 
payable to: CMH/CPR Training Center, 97 West Parkway, Pompton Plains, NJ   07444-1696, or fax 
it attention CPR Training Center at (973) 831-5459.  


