
Paramedic Refresher and
National Registry  

Paramedic Transition Course
The 48-hour Paramedic Refresher Course is designed to meet the National Reg-
istry of EMTs standard for Paramedic Refreshers. The content covered during this 
course will allow attendees to complete a portion of the requirements needed for 
re-certification at the National Registry and in the State of Alaska. 

In addition this course also meets the needs of a “State approved transition 
course” as outlined by the National Registry. The course is 40 hours of in class 
time with approximately 8 hours of self-study “homework” during the course itself.  

Furthermore, EMT 2 and EMT 3 level providers are welcome to attend any or all of 
the Paramedic Refresher for CME credits for a nominal, 1 time fee.
 
There will be no refunds for cancellations on or after 7 days prior to class. 
 

Registration (Please Print Clearly)

Name________________________________Certification Level:_________________

E-Mail Address:________________________Want to receive CME Notices?  Y     N

Address:______________________________________________________________

____________________________________________________________________ 

Phone:_________________________________________Amount Enclosed: $______

Credit Card Number:____________________________________________________

3 Digit Code on Back of Card:____________Expiration Date:____________________

Signature:_____________________________________________________________

Cardholders information (if different from above) Name:_________________________

____________________________________________________________________

Address:______________________________________________________________

Dates of Classes 
Class is 9am - 6pm

ОО Paramedic Refresher 
March 12 - 16, 2012

Certification Level:
	 _____ Paramedic
	 _____ EMT 2 
	 _____ EMT 3

Paramedic fee $350
EMT 2/3 fee $100

EMTs attending will be required 
to pay up front and sign in for 
the sessions they attend.

A copy of your medical  
credential must accompany 
your registration.

Until payment is received, class registration cannot be confirmed. Complete this registration form and 
return with $_____ by the registration deadline to:

 
     Southern Region EMS Council 

     6130 Tuttle Place
     Anchorage, AK 99507-2041

     Phone: (907) 562-6449
     Fax: (907) 562-9893

  SREMSC ONLY 
 
F.O.P.______________________

Date:______________________

P/U or Mail:________________ 
 
Acct. Code: 200-4120-381 
	 200-4120-371 EMT 2/3

How did you hear about this  
class?____________________
__________________________

Revised 1/30/12
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