
AHA/AAP NEONATAL RESUSCITATION PROGRAM 
NRP PROVIDER  / INSTRUCTOR COURSE 

FRIDAY , JUNE 12, 2009 
 INSTRUCTORS ~ 8:00AM – 4:30 PM 

PROVIDERS ~ 9:00AM – 4:00 PM 
MARQUETTE GENERAL HOSPITAL 

EDUCATION / CONFERENCE CENTER 
3RD FLOOR, EAST ENTRANCE 

COST:       PROVIDER  ~    $90.00 
**INSTRUCTOR ~  $150.00 

(**Instructor course requires Current NRP Provider Card) 
COST INCLUDES NRP PROVIDER OR INSTRUCTOR /PROVIDER BOOK, COURSE MATERIALS 

& REFRESHMENTS FOR BREAKS AND LUNCH 

SPACE IS LIMITED  ~ REGISTRATION IS REQUIRED  
& MUST BE RECEIVED NO LATER THAN   JUNE1, 2009 

PLEASE REGISTER BY COMPLETING THE FORM BELOW 
AND MAILING OR FAXING TO: 

 Marquette General Hospital, Education Dept, Attn: Trish 
580 W. College Ave.  

Marquette,  MI   49855 
Fax: (906) 225-3037 

??  QUESTIONS ?? 
Please contact Lisa Johnson, MGH Education  

phone:  (906) 225 – 3470 
e:mail:  ljohnson@mgh.org 

MAKE A WEEKEND OF IT!!  JOIN US FOR THE COURSE & STAY TO SHOP & ENJOY THE AREA.   
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

NRP INSTRUCTOR/PROVIDER JUNE 12, 2009 

NAME ______________________________________________________ LAST 4 DIGITS OF SS# _______________ 

ADDRESS____________________________________________________ E:MAIL ___________________________ 

CITY ___________________________________________________ STATE ________________ ZIP _________________ 

PHONE  (HOME)_______________ (WORK) ____________ AGENCY ___________________POSITION/TITLE __________ 

CIRCLE  ONE: MD    DO   PA   NP   RN   LPN   RT   EMS   OTHER___________    EMPLOYEE / DEPT ____________ 

 COPY OF CURRENT NRP CARD ENCLOSED (REQUIRED FOR INSTRUCTOR COURSE) 

REGISTRATION FOR:  PROVIDER ($90.00)        INSTRUCTOR ($150.00) 

Check One: Payment Enclosed (Make check payable to Marquette General Hospital) 
  Charge to my Credit Card Mater Card Visa Discover 
   Card # _____________________________________  Exp. Date _______________ 

   Signature ____________________________________________________________ 


