
MedicWorks 
CE, First-Aid and CPR TRAINING 

Registration Form 
 
Last Name:               

First Name:                

Mailing Address:              

City:        State:      Zip:     

Phone #:    (  )           

e-Mail:                 

Agency:                 

Last Four Digits of Social Security #:     

Class Information: 

Date:     Time:     Location:     

Course Title:              

Instructor (if known):           
                   

Class Information: 

Date:     Time:     Location:     

Course Title:              

Instructor (if known):           
                   
 
CPR/First Aid/BBPathogen Course: $45.00 per student. 

(Cash, Check, Money Order, Credit Card, Business P.O.) 
  

Return Form and Payment, Billing Information to: 
 MedicWorks 10220 N. Nevada Street, Suite 290, Spokane WA 99218 

 
Questions: Contact MedicWorks at 509-954-6555 

 
MedicWorks.org 


