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DENTAL SOCIETY

American Red Cross
CPR/AED for Professional Rescuers Training Course

Saturday Class Dates for 2025-2026
September 13 - October 18 - November 8 - December 13

January 10 - February 14 - March14 - April11 - May 16 - June 13

Registration 8:45 am - Program 9:00 am - 1:00 pm - 4 CE Credit Hours

This course offers CPR and Automated External Defibrillator (AED) training for Professional Rescuers. The
course is taught according to the most recent American Red Cross and International Liaison Committee on
Resuscitation guidelines. This course is only available to NVDS member dentists and their entire staff. A
maximum of 10 seats are available per course.

PLEASE NOTE: You will receive an American Red Cross CPR/AED handbook by email about two weeks
prior to your class. Please familiarize yourself with the material discussed in this manual.

This course will be held at the NVDS Central Office: 4330 Evergreen Lane, Ste N Annandale, VA 22003.

=]
and objectives, are available on the CPR Class Information webpage at

] . ::'|
@ LEARN MORE
www.nvds.org/events-meetings/CPR-course-information

PROGRAM REGISTRATION FORM - CPR/AED for Professional Rescuers Training Course

Space is limited. Reservations will be accepted in the order they are received. Payment must
accompany registration. Due to high demand and limited class size, no refunds will be issued for
cancellations made within one week of the course - NO EXCEPTIONS. If you cancel your CPR
course registration and need to reschedule, you must submit a new registration form and payment.

Course information, including the instructor biographies, course description,

Select a Class Date: Sep 13 Oct 18 Nov 8 Dec 13
Jan 10 Feb 14 Mar 14 Apr 1l May 16 Jun13

Dentist Name

Will the Member Dentist Attend? Yes No A unique email is required for each registrant
Staff Member E-Mail
Staff Member E-Mail
Staff Member E-Mail

If additional registrants,

Phone please submit on a separate sheet.
Credit Card Number Course Fee

$90 per person
Name on Credit Card _includes:

Training Materials,
o American Red Cross Certificate,

Expiration Date / Verification Code and NVDS CE Card
Billing Zip Code TOTAL $

If paying by check, make payable to the Northern Virginia Dental Society.
Mail the form and payment to NVDS, 4330 Evergreen Lane, Suite N, Annandale, VA 22003-3259.
You can also email the registration form to tdougherty@nvds.org or fax to (703) 750-2261.
Feel free to contact Tracey Dougherty at (703)642-5298 with any questions.

A FACE ADA CERP

Continuing Education Recognition Program



http://www.ada.org/cerp
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