Community Safety Consultants 2016 Elective CEU’S
	PEPP
	Hoboken Vol. Amb Corp
8th At. & Clinton St.
Hoboken, N.J. 07030
	5-7-2016
	8
	830-430p $140

	Prescription Meds.
Clues in Pt. Assessment
	Kendall Park First Aid Squad
121 New Road
South Brunswick, N.J. 08824
	 5-4-2016
	3
	7p-10p $30

	Summer Emergencies
	Kendall Park First Aid Squad
121 New Road
South Brunswick, N.J. 08824
	6-1-2016
	3
	7p-10p $30

	CEVO III
	CSC
1 Safety Pl
Metuchen, NJ, 08840
	6-4-2016
	6
	9a-4p  $65

	PHTLS
	Hoboken Vol. Amb Corp
8th At. & Clinton St.
Hoboken, N.J. 07030
	6-4-2016
6-5-2016
	16
	830-430p $225
830-430p

	Summer Emergencies
	Tinton Falls EMS South                      1 Volunteer Way               Tinton Falls, NJ 07753
	6-20-2016
	3
	730p-1030p $30

	Burns
	Tinton Falls-EMS North
46 Old Mill Rd.
Tinton Falls, N.J. 07724
	7-18-2016
	3
	730p-1030p $30

	Domestic Violence
	Tinton Falls EMS South                      1 Volunteer Way               Tinton Falls, NJ 07753
	8-15-2016
	3
	730p-1030p $30

	CEVO III
	CSC
1 Safety Pl
Metuchen, NJ, 08840
	9-10-2016
	6
	9a-4p  $65

	Advanced Bandage and  Splinting

	Tinton Falls-EMS North
46 Old Mill Rd.
Tinton Falls, N.J. 07724
	9-19-2016
	3
	730p-1030p $30

	EMS Jeopardy
	Tinton Falls EMS South                      1 Volunteer Way               Tinton Falls, NJ 07753
	10-17-2016
	3
	730p-1030p $30

	CEVO III
	CSC
1 Safety Pl
Metuchen, NJ, 08840
	12-3-2016
	6
	9a-4p  $65

	
	
	
	
	





To Register for Classes:
– fill out the registration form below and mail, with payment, to CSC
 (DOH/LMS) NJ OEMSCERT.Com, MUST also send the registration form below, to CSC:
Registration forms received without payment will be considered invalid    
You may register at the door on a first come, first served basis.
		Bring payment  along with registration form.   Credit Cards Call Office
 If you register on the DOH LMS, you MUST also send the registration form below, and the appropriate form of payment, to CSC ***

Name: ______________________________ Cell Phone: ______________________
Address: _____________________ City: _____________  State: ____  ZIP: _______
Payment: ____ Check ____Cash ____Money Order (Payable to CSC)                                             Amount Enclosed:______________     Program:_____________________________________
 Date(s):_______________Location____________________

