
 

WONDER HEALTH CAREER INSTITUTE 

17440 FM 529 STE 106A 

HOUSTON TEXAS 77095 

BLS/CPR TRAINING  

REGISTRATION FORM 

Using American Heart Association materials in an educational course does not represent course sponsorship by the 

American Heart Association. Any fees charged for such a course, except for a portion of fees for needed course 

materials (books, cards, equipment, etc.), do not represent income to the aha. 

 

First Name: _____________________________ Last Name ___________________________________ 

 

 Address: ____________________________________________________________________________ 

City: ________________________________ State: ______________________ zip: ________________ 

Phone: _________________________ Email: ______________________________________________ 

 

DATE: _________________________________ 

 

NOTE. Your Email and phone number are critical. You will receive your course completion card 

via email at the end of the course, so please print your information clearly and carefully. A sheet is 

attached that explains exactly how to claim your card. The AHA has gone to an online e-card.  
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