
        
      2018 Charge Card Authorization Form 

Check Course 

 Three-day Renewal/New Provider Training – ABLS/BLS/ACLS/PALS/Cadaver Lab - 

$1,399.00. 

 Six-day Advanced Trauma Training Course-$4,225.00 per student.  

 Advanced Trauma Training Course – Expanded Curriculum - $4,500.00 per student. 

 Optional Advanced Trauma Life Support or Advanced HAZMAT Life Support - $975.00 each; 

Trauma Nurse Core Course - $500.00. 

 

 

Rush ATTP-Critical Care Course (C3) -  CCEMTP/CCPC  plus Clinical Rotations – 240 hours 

– amount TBD 

 Infectious Disease Training Course - $1,950.00 

 

 

Name if Individual Registrant(s) (attach roster if necessary or complete one form per student): 

 

 
 

Name of Charge Card Holder/Email: 

 

 
 

Charge and/or Credit Card Billing Address: 

 

 
 

City, State/Province, Zip Code: 

 

 
 

Charge Card Numbers:                  

 
 

Security Numbers: 

 

Expiration Date: 

 

 

Charge and/or Credit Card Holder Contact Phone Number: 

 

 

 (List Amount and date of charge) I hereby authorize the following course charges on the specific date listed 

for the Rush University Advanced Trauma Training Program to be applied to the above Charge and/or Credit 

Card: 

 

 

I understand the charge card authorized below may be charged within 21 days prior to the 1st day of the 

course selected. I further authorize, for any cancellations within 21 days prior to the 1st day of training, the 

listed charge card will be billed 40% of the published registration fee (30 days cancellation notice required 

for CCEMTP/CCPC Course, or cardholder will be billed 40% of the published rate).                                            

Signature (agreeing to terms and conditions above):            Date:             

  

Scan and email to david.leckrone@usa4veterans.com. 
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