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To: Prospective ABLS Course Registrants:

Michael Schurr, MD, Course Medical Director, announces the Advanced Burn Life Support Provider
Course (o be held May 27, 2005 from 7:30 a.m. to 4:30 p.m. at the University of Wisconsin, EMS
Department, 3330 University Avenue, Madison, Wisconsin, You and/or members of your staff arc
invited to participate in this Advanced Burn Life Support Course.

The Advanced Burn Life Support Provider Course is an eight-hour course for physicians, nurses,
physician assistants, nurse practitioners, therapists, and paramedies. The course provides guidelines in
the assessment and management of the burn patient during the first 24 hours post injury. Following a
series of lectures, case studies are presented for group discussions. You will be given the opportunity 1o
work with a simulated burn patient to reinforee the assessment, stabilization, and the American Burn
Association transfer criteria to a Burn Center. Final testing consists of a written exam and a practical
assegsment. The registration fee covers the tuition, manual, study guide, test, and continuing education
credits,

The American Burn Association is accredited by the Accreditation Council for Continuing Medical
Education to provide continuing medical education for physicians. The ABA designates this continuing
medical education activity for up to 7 credit hours in Category 1 of the Physician’s Recognition Award
of the American Medical Association. Euach physician should claim only those hours of eredit he/she
actually spent in the educational activiry.

This program 030327WI has been approved by an AACN Certification Corporation-approved provider
11075 under established AACN Certification Corporation guidelines for 8 contact hours, CERP
Category A

You may register for this course by completing and faxing the enclosed registration form to the
American Burn Association, ABLS Registration, 625 N. Michigan Avenue, Suite 1530, Chicago,
IHlinois, 60611. For your convenicnce, the ABA accepts credit card registration. If you have any
questions related to course logistics or location, please contact the course coordinator, Connie Handel,
RN, at 608-263-1490.

You will receive your Advanced Burn Life Support Manual and Study Guide after your registration fee

is received and the course is confirmed. You will need this material to prepare for the course. In order
to avoid late charges, your registration form (with check enclosed) must be postmarked, or credit
card registration faxed, to the ABA by May 12, 2005,

We look forward to having vou in this course and hope that your calendar will find you available.

Sincerely,

(_ﬁ__-q‘_/ Hde

Elaine Barrett

ABLS Program Manager

A7th Annual Meeting + May 10 - 13 , 2005 + Chicago, llinois
Web Site: www.amariburn.org



American Burn Association
ADVANCED BURN LIFE SUPPORT

Registration Form
Provider Course, May 27, 2005

UNIVERSITY OF WISCONSIN
Mapison, WISCcoNSIN
REGISTRATION DEADLINE: May 12, 2005

STEFP 1: NameflAddress
Complete Name (first name, middie Initial, last name)—PLEASE PRINT OR TYPE EXACTLY AS IT SHOULD APPEAR ON CERTIFICATE

Dagreafs)
Organization e i
Org, Address
City___ Slate _ ZipCode_ _Country

Wark Phone Fax Email

Profession Pleass circle  Physician RN LVM LPN  PA  Paramedic EMT PT/OT Sccial Warker Firefighter Othar

STEP 2: Shipping Address for ABLS Manual

Shipping Address

City State Zip Code Phone

STEP 3: ABLS Registration Fees

Provider Course: May 27, 2005 By May 12 After May 12
Murses, Nurse Praclitioners, Therapists, Physician Assistants, Paramedics [ %150 [ %195
Physicians, Residents 1 §275 O %325

“If you are on staff at the instilufion sponsoring this course, you are entitled to deduct 10% from the above registration fees.

Refund Policy: For cancellations received after the registration deadline date and upan retum of manual, the refund will be lass 25% of course fee.
STEF 4: Payment Information (Credit Card Registrations may be faxed)

] Payment Enclosed for & Check Number: ___

[ visa [ American Express [ MasterCard  Credit Card Mumber Exniration Date

Signature {required for credit card registration)

One week before the course, ABLS Course Manuals will be mailed Priority Mail (2-3 days delivery) upon receipt of payment
(money order or check in US Funds or credit card). Those registering close to the course date may not receive a manual
before the course. ABLS Course Certificate contingent upon successful course completion,

STEP 5: Fax Form with Payment Information To:
AMERICAN BURN ASSOCIATION
ABLS REGISTRATION
625 NORTH MICHIGAN AVE.
SUITE 2550
CHICAGO, IL 60611
TEL ({312) 642-9260
FAX (312) 642-9130




