Massachusetts Emergency Care Training Academy - MECTA

99 South Main Street

Millbury, MA 01527

Ph/Fax 508 865-9710

E-mail: lgosselin@mecta.com
PLEASE PRINT

APPLICATION FOR TRAINING

COURSE NAME:_______AHA Heartsaver First Aid Instructor 
COURSE DATE: April 29, 2005 __ 
COURSE LOCATION: Sherwood Middle School, Shrewsbury__

REGISTRATION DEADLINE: April 22, 2205

TIME: 6:00 – 10:00 PM
APPLICANT’S NAME:__________________________________________________________________________________






LAST


FIRST



MI

HOME ADDRESS:_____________________________________________________________________________________






STREET


TOWN/CITY


ZIP

HOME PHONE:_____________________________________OFFICE PHONE:____________________________

E-MAIL:____________________________________SSN:__________________________DOB:________________

I HAVE ATTENDED PREVIOUS MECTA COURSES:
YES (    )
NO (    )

I, ________________________________________________________, agree to comply with the rules and regulations set forth by the MA Emergency Care Training Academy with regard to its training programs and understand that I may be subject to dismissal from the program for infractions thereof. 

SIGNED:_____________________________________________________________DATE:____________________

Please mail completed application and fee to MECTA at 99 South Main Street, Millbury, MA 01527.

Text information;


Instructor Manual:

$25.00

# 70-2563*


Student Manual:

$10.00

# 70-2562*


Instructor Toolkit:

$95.00

# 70-2591
Includes Instructor Manual, Student Text, 









Video, and three posters.

*Instructor candidates must have a copy of the student’s text #70-2562, and the instructor manual # 70-2563.

Confirmed by____________Date__________Will attend:  Yes (    )    No (    )    

Name: _______________ _______________        Date Instructor Approved        /     /2005








