
  Continuing Education 
 Course Application 

 

391 N. Ancestor Place, Suite 100 
Boise, Idaho 83704 

(208) 321-4744 
fax (208) 321-4745 

www.guardiancollege.com 

 
 
Instructions: please fill out and include payment or credit card information.  Mail to the address below, or scan and email 
to ce@guardiancollege.com, or fax to (208) 321-4745.  We will send a confirmation of your registration by email.  Since 
you are reserving a seat in a limited-space class, short courses are non-refundable after one week before their scheduled 
first day of class.  To send a qualified colleague in your place, have them fill out this form and submit it with a signed letter 
from you saying that they are filling your seat for the class.  Your money will then be refunded less a 10% processing fee 
when their payment is received. 
 
Course (check one): Course Date:___________________________ 
 
ACLS  New Provider  $200 
 
ACLS Renewal   $100   
   
PALS  New Provider  $200  
 
PALS Renewal   $100 
       
ITLS    $200 
     
BLS Instructor    $200 
     
Moulage   $75 
 
EMT Basic Refresher  $150 
 
 

EMT Advanced Refresher $200  
(includes EMT Basic Refresher) 
 

Paramedic Refresher  $950 
 
24 hr Paramedic CEUs  $300 
 
EMS Instructor   $600 
 
 BLS for HCP Renewal              $22  
 
Materials: 
  BLS for HCP Manual                $15
  ACLS Manual   $37 
  PALS Manual   $45 
  Pocket Mask   $8

 

Name (First, Last) 
 

Address 
 

City State Zip 
   

Phone(s) Email Address 
  

Level of Certification, if any  State License Number State of Licensure  
   

License Expiration Date NREMT Registration Number NREMT Reregistration Date 
   

Payment method (do not mail cash) Credit card number Expiration date 
  

cash check money 
order credit card 

Signature 
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