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Prehospital Trauma Life Support  
For Basic and Advanced Providers 

      June 12 & 13, 2010 
  Southside Virginia Emergency Crew 

                    425 Graham Road, Petersburg, VA  23805 

    Registration 
 
     This 16-hour course is sponsored by the Old Dominion EMS Alliance and the 
Center for Trauma and Critical Care Education at VCU Medical Center.  The 
course is limited to 24 students in the ODEMSA region on a first-come, first serve 
basis.  The standard fee for this course is $50, which includes a loaner PHTLS 
textbook.  For non-EMS providers the cost is $160.00 for nurses and $200.00 for 
M.D’s.  To confirm your place in the course ODEMSA must have this completed 
registration, a current copy of your certification and a check or money order 
made to ODEMSA by June 4, 2010. 
 
 

NAME: __________________________________________________________ 

                                       (Last)                                               (First)                             (Middle or Middle Initial)      
 

MAILING ADDRESS: _______________________________________________ 
 
________________________________________________________________  
                    (City)                                                                  (State)                                              (Zip)   
 
EMS AGENCY/HOSPITAL AFFILIATION: ______________________________ 
 
PHONE NUMBERS: _______________________/________________________  
                                                                         (Home)                                                                 (Work)  
 
E-MAIL ADDRESS: ________________________________________________  
 
CURRENT LEVEL OF CERTIFICATION: _______________________________  
 

                                                              
NOTE: This form must be returned no later than 5 p.m. on June 4, 2010. 

 
------------------------------------------------------------------------------------------------------------  

For ODEMSA Use Only 
 

Date Registration & Check received ________________ Check No. __________ 
 
Amount _____________________           
 


