
 

Save MI Heart – Doubling Cardiac Arrest Survival by 2020 

May 12, 2017 

Livingston County Public Safety Complex 
 

REGISTRATION FORM 
 
Payment Method:              Check Enclosed 

       MasterCard            VISA 

          American Express 

Card #____________________________________ 

Expiration Date_________________SC__________ 

Card Holder’s Signature______________________ 

 

 

NAME (PLEASE INCLUDE ANY CREDENTIALS YOU WOULD LIKE ON NAMETAG) 

 

 

ADDRESS 

 

 

CITY      STATE   ZIP 
 

          Home  Business 

PHONE 

 

 
E-MAIL 
 

      Physician    $95 

      EMS/All Other Registrants  $60 
 

 

 

AFTERNOON WORKGROUPS – please indicate which ONE you will be attending: 
 

      EMS            Hospital 

      911 Emergency Dispatch         Community Response 
 

 

 

Cancellation Policy: 
All refunds must be requested in writing.  If your written cancellation is received two weeks prior to the course date, you will receive a 

refund minus a $40 administrative fee.  No refunds on cancellations received after April 28, 2017. 

 

Please make check payable & return to: 

MCEP, 6647 West St. Joseph Hwy. Lansing, MI  48917 

PHONE 517-327-5700, FAX 517-327-7530, mcep@mcep.org 

 
6647 West St. Joseph Hwy. 

Lansing, MI  48917 

 


