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CPR for Family & Friends Schedule / Registration Form 
October Novembe cember  2009 r De      

This is a four (4) hour course designed for the public who wants to learn CPR and Foreign Body Airway Obstruction (Choking) for adult, child and 
infant. The course is geared for parents, grandparents, babysitters etc. Due to classroom space, courses are limited to 10 registrants and fill quickly. 
We highly recommend that you return the registration form as soon as possible.  

TELEPHONE REGISTRATIONS ARE NOT ACCEPTED 
Status Date Day Location Time 

 October 11 Sunday Monmouth Medical Center 9am – 1pm 
 October 15 Thursday Kimball Medical Center 6pm – 10pm 
 October 16 Friday Saint Barnabas Medical Center 5pm – 9pm 
 October 23 Friday Newark Beth Israel Medical Center 5pm – 9pm 
 November 7 Saturday Kimball Medical Center 9am – 1pm 
 November 8 Sunday Newark Beth Israel Medical Center 9am – 1pm 
 
 

November 9 Monday Saint Barnabas Medical Center 5pm – 9pm 
 December 7 Monday Saint Barnabas Medical Center 5pm – 9pm 
 December 13 Sunday Newark Beth Israel Medical Center 9am – 1pm 
 December 15 Tuesday Kimball Medical Center 6pm – 10pm 
     
     
     
     
     
     
     

To register for a course, place (x) mark in the box above next to the course of your choice 
 
Name:________________________________________________________________________________________ 
 
Street Address:_________________________________City:________________State:_______Zip Code:_________ 
 
Home#(     )_____________________________________________ Work:(       )_____________________________ 
 

Registration must be receive no less than (10) ten business days before selected course 
 Payment Methods:  Check / Money Order #                           Amount Enclose: 
 Course Fee:   $35.00 per person or $55.00 per couple 
      
 Make Check Payable:  NBIMC CPR Department 
 Mail Registration & Payment: NBIMC CPR Training Center 
     201 Lyons Avenue 
     Newark, NJ  07112 

 

     Debit Card with Visa/Master card logo only   Most Types of credit:  Mastercard, AMEX, Visa,  (please circle) 
  Credit Card # _____________________________________________  

  Exp. Date:  (MM/YY) __ __/__ __ 3-digit security code on back of card: _________ 
Signature:  Card Holder Signature:  ____________________________________________ 

                                                 (Signature required for all card payments)    

 
Saint Barnabas Medical Center – Livingston, NJ 
Newark Beth Israel Medical Center – Newark, NJ 
Clara Maass Medical Center – Belleville, NJ 

Monmouth Medical Center – Long Branch, NJ 
Kimball Medical Center – Lakewood, NJ 
Community Medical Center – Toms River, NJ 

 
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 material, do not 
represent income to the Association.  


	Community Training Center at Newark Beth Israel Medical Cent

