
Pre-Hospital Trauma 
Life Support 

Hosted by: 

Skagit County Medic One 
 

Date: September 25th and 26th 
Time: 9am to 5:30pm 
Location:Ron Richeson Training Facility, Skagit 911 Center 
               2911 E. College Way   Mt. Vernon, WA 98273 
Cost: $15.00 for Skagit County providers 
         $205.00 for out of county providers 

16 hours of CME provided 
 

Course open to all ALS and BLS Providers 
Cost Includes: Course Certification, PHTLS 6th Edition text, lunch and re-

freshments provided on both days. 
 

There are a limited number of seats available for this class. 
Please register early to guarantee a spot. 

 
Registration Deadline: September 20th, 2010  

 
To register please send in completed registration form indicating  

payment preferences on the back of this page . 
 

Skagit County Medic One 
2911 E. College Way, Suite C 

Mt. Vernon, WA 98273 
Phone 360-428-3230 
www.skagitems.com 



Pre-Hospital Trauma Life Support 
 
Date: September 25th and 26th, 2010    Time: 9am to 5:30pm 
Cost: $15.00 for Skagit County providers 
         $205.00 for out of county providers 
Cost Includes: Course Certification, PHTLS 6th Edition text, lunch and refreshments provided on 
both days. 

 
Student Info: 
Name______________________________________________________ 
Agency ____________________________________________________ 
Address____________________________________________________ 
City__________________________________________ State_______ Zip _______ 
Phone # (cell)____________________ (other)____________________ 
Email Address _____________________________________________ 
           
             First Responder         EMT       EMT-I/IV         Paramedic        RN  

Method of payment (circle one)-  
Check  Bill my agency (fill out “Bill To” info and include PO#)   Credit Card 

We accept Checks, PO#, Visa, Mastercard, American Express, Discover and PayPal. If you wish to pay with a 
credit card or PayPal please check the ñCredit Cardò box below and ensure you list a valid e-mail address and 

you will be invoiced via PayPal. 

Bill To (only for agency billing): 

Agency- _____________________________________________ 
Address_________________________________ 
City__________________________ State_______ Zip _______ 
Attn:__________________________PO#__________________ 

 
If department or agency is paying for your participation, your agency will be billed upon receipt of your application and 

payment must be received before Sept 20th, 2010. Make checks payable to Skagit EMS. 

 
Signature____________________________________________ 
 

 
FAX , MAIL OR EMAIL COMPLETED REGISTRATION TO: 

Skagit County Medic One 
Attn: Joel Pratt 

2911 E. College Way, Suite C 
Mt. Vernon, WA 98273 
joelp@skagitems.com 

Phone: 360-428-3230  Fax: 360-428-3235 


