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Advanced Clinical Skills Centre 

Private Bag 92019 
98 Mountain Road 

Epsom 
Auckland 

New Zealand 
Telephone: 64 9 373 7599 ex 89304 
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 Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec COST 

ACLS Full 

(16hr) 
 06-07   10-11  19-20 10-11 21-22 11-12 28-29 23-24 18-19 $686.25 

ACLS (8hr) 

Recert 
  02 22   28    17  $438.75 

 

 
Mr/Ms/Dr/Prof: _____   
  
First Name:____________            Surname:_______________________ Preferred Name:    
 
Home Address: _________________   _City: __________________   Postcode: _____  
 
Position:         
 
Employer/DHB:      Current Department:       
 
Email: _________________________  
 
Home Phone: ______________________ Work Phone/Extension: ______________________ 
 
Mobile:      

BILLING / PAYMENT DETAILS (MUST BE COMPLETED) - Please note that payment must be made 
before the enrolment can be completed.  See terms & conditions* 

PERSONAL DETAILS 

COURSE DETAILS (Please circle the course you wish to participate in below.) 

Please tick appropriate box 
 

� Cheque (Payable to The University of Auckland) 
 

� Please charge my credit card: �Visa  � MasterCard 
Card number:  _ _ _ _   _ _ _ _   _ _ _ _    _ _ _ _          Exp. Date ___________ 
 
Cardholder’s name       Signature       

 

� Please send an invoice to my employer (Must include written confirmation by employer): 

              

Address:              

Attention:             

Reqn No./ Purchaser Order number ______________________ (Copy of PO must be attached to this form)* 
 
*Note: Participants being paid for by NCTN are required to pay for the course 
themselves and claim reimbursement from NCTN against the receipt issued. 

Resuscitation Skills 
 
2010 Course Registration Form 
 



All information collected on this sheet is for the purpose of this course only and will used within the guidelines of the Privacy Act.  

 Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec COST 

GP ACLS 

Recert 
      21 25 25    $337.50 

ACLS (4hr) 

Refresher 
            $281.25 

PALS Full 

(16hr) 

 
 
 

 20-21    03-04    06-07  $720.00 

PALS (8hr) 

Recert 
   08         $472.50 

Intravenous 
 

Cannulation  
 

and  
 

Phlebotomy 
 

            $309.38 

 
 
 
 
 
 
 

TERMS AND CONDITIONS: 
 
Cancellations 
 
1. Only Cancellations advised in writing approximately 10 days prior to the course will  
  be refunded in full. Substitutions can be made at any time. 
 
2.  A refund will not be granted if a registrant fails to attend an activity. 
 
3. Full payment is required 30 days prior to the commencement of the course.  Late registration received 

within 30 days of course, full payment is required immediately. 
 
4.  A confirmation email will be sent to all attendees registered for the course upon payment received. Your 

registration form acts as a Tax Invoice if signed and dated at the designated area below. 
 

5. The ACSC reserves the right to cancel planned courses and symposia, even at  
  short notice, in particular if 
  - the minimum number of participants has not been reached, or 
  - other essential conditions for course or symposium change. 

 
Confidentiality 
 
The effectiveness of the scenarios relies partly on the element of surprise and this will be degraded for future 
groups if you discuss the specifics, although we would encourage you to discuss the problem solving approaches 
and other lessons you have learned on the course. 
 
By signing below you will be committed to not discussing the performance of other participants in the course nor 
divulging the technical details of the scenarios used. 
 
 
 
 
Signature: ………………………………………………………… Print Name: ………………………………………………………… 
 
 
 
Date: ………………………………………………………… 

OFFICE USE ONLY 
 

COURSE NAME: ___________________________     COURSE DATE: _______________   PROJECT NUMBER:                   


