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«OP S AreTY TRAINING






Class Participants Name _____________________________________________________________

Mailing Address_____________________________________________________________________
City, State, Zip Code_________________________________________________________________
Area Code & Phone Number _________________________________________________________

Type of Certification Card received____________________________________________________
(EMSA, Pediatric CPR/1st A / Basic CPR-1st A / CPR Only / 1st Aid Only / Preventive Health Cert) 

Class Date (Month/Day/Year)________________________________________________________
Class Location_______________________________________________________________________
This form is for the replacement of non-American Heart Association Cards. For American Heart Association cards you must contact Adams Safety Training directly for instructions on how to replace the certification cards.
�





Certification Card Replacement Request Form





Please complete this form return to our office :


ADAMS SAFETY TRAINING 


Bishop Ranch # 11, Bishop Ranch Medical Center, 2303 Camino Ramon – First Floor, Suite 145, San Ramon CA 94583


Include replacement fee of $25.00 or for faster delivery


  pay on line at �HYPERLINK "http://www.adamssafety.com"�www.adamssafety.com�.


Please allow 5-10 days for replacement card delivery.


Allow 10-14 days for payments made by personal check








