
 
 

CENTEGRA HEALTH SYSTEM 
 

CPR-INSTRUCTOR COURSE 
(BASIC CARDIAC LIFE SUPPORT AND FIRST AID) 

 
Saturday, June 28 – 8:30-4pm 

  
Northern Illinois Medical Center Classrooms 

$125/person 
 FOR ALL REGISTRANTS 

INCLUDING CENTEGRA HEALTH SYSTEM ASSOCIATES 
 

INSTRUCTOR:  DAVE PETERSON 
 
 

CLASS SIZE MINIMUM 10; MAXIMUM 20 
 

PRE-REGISTER BY CALLING NIMC-EMS DEPARTMENT, 
815/759-8040. 

 
COMPLETED APPLICATION FORM MUST BE SENT 

 (or faxed: 815/759-8045) TO THE EMS DEPARTMENT TO SECURE 
SPOT IN CLASS.   

 
Must have current Healthcare Provider CPR Certification.  Also prior 

to 6/28/08 participant must complete online Instructor Core Course 
(information will be sent to all participants who register for the course). 

 
CPR Pocket Mask 

required for class.  Can be purchased 
for $10.00 first day of class. 

 
 
 
 



 
MCHENRY WESTERN LAKE COUNTY EMS SYSTEM 

(NIMC-EMS) 
 
 APPLICATION SHEET 
 
 
NAME: ________________________________________________________________________________ 
                           (LAST)                                                   (FIRST)                                            (MI) 
 
ADDRESS: _____________________________________________________________________________ 
                                    (STREET) 
 
                    ______________________________________________________________________________ 
                                 (CITY)                                                         (STATE)                                        (ZIP) 
 
PHONE:  (        )__________________________________   (       )________________________________ 
                                      (HOME)                                                                                  (WORK) 
 

DEPARTMENT: ______________________________________________ 
            
*************************************************************************************** 
COURSE REGISTERING FOR: (PLEASE SPECIFY DATE OF COURSE) 
 
    ____________ ACLS-LIST DATE OF CLASS ______________________________________ 
    ____________ ACLS REREC.-LIST DATE OF CLASS _____________________________ 
    ____________ PALS – LIST DATE OF CLASS ___________________________________ 
    ____________ ITLS-Circle one:  BASIC   or    ADVANCED  $175.00 
    ____________ CPR INSTRUCTOR COURSE  -  $125.00   
     
 
*************************************************************************************** 
COURSE FEES: 
 
    _____ PAID BY STUDENT  _______________________________________________________ 
                      (Include check  made                                 (Signature of Student) 
                     payable to NIMC-EMS) 
 
    _____ PAID BY DEPARTMENT ___________________________________________________ 
                                                                          (Signature of Chief/Squad Coordinator) 
 
           Please include    ________________________________________________________ 
           billing address:   _______________________________________________________ 
                                     ________________________________________________________ 
                             
    _____ PAID BY HOSPITAL __________________________________ /_____________ 
                                                                  (Signature of Supervisor)                        COST CENTER 
            
            RETURN TO: (with check if appropriate) 
                     NIMC-EMS 
                     4201 MEDICAL CENTER DRIVE 
                     MCHENRY, IL 60050 
                     815/759-8040 (FAX-815/759-8045) 
 
dk-2/00-A:APPLICFORM 

 


