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Recognition & Management of the
ST Elevation MI (STEMI)
EMT-Intermediate / Paramedic Training Program

Course Application
__________________

______________________

_________________________

First Name


Last Name 



EMS Provider Level

___________________________
_____________________
_______
____________

Home Mailing Address

City



State

Zip

_______________________________________

EMS agency





Enchanted Circle agency 
( Yes 
( No

(________) _____________________

Phone Number

· Application request for course held on Sunday, October 23, 2011, 13:00 – 18:00

Red River Fire Station, 220 East High Street, Red River, NM

Deadline noon, Wednesday, October 18, 2011

Send applications to Dina Burnham:

Email
dburnham@redriver.org
Fax

575-754-6119

Mail
Enchanted Circle EMS

PO Box 31

Red River, NM 87558 

