APPLICATION FOR  PHTLS  COURSE

24 – 26th August  - Ballinasloe 


Name:_______________________________________________________

Address:_____________________________________________________

_____________________________________________________________

_____________________________________________________________

Date of birth: ​​​​​​​​​​​​​​​(required for registration with USA)_______________
Tel No Home:_________________________________________________

Tel No Mobile:________________________________________________

Tel No Work:_________________________________________________

Email:_______________________________________________________

Work Address:________________________________________________

_____________________________________________________________

_____________________________________________________________

Details of Pre Hospital Emergency Care Courses Completed:

_____________________________________________________

_____________________________________________________________

Signature:____________________________________________________

Please return application form to - 

National Ambulance Service College.
Ballinasloe Enterprise Centre,
Roscommon Rd,
Creagh,
Co.Galway
 
Work: 09096 30330
