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Phlebotomy  Registration: 
	Name
	

	Address:
	

	City, State, Zip
	

	
	Date of Birth
	Last 4 Digits of SSN

	Phone
	Work
	Home
	Cell

	Email
	

	Emergency Contact Person
	
	Relationship
	Phone


	Course                                  Cost                 Time                       Day

	Phlebotomy In Class
	600
	6-9 pm
	Mondays
	High School Diploma or G.E.D Required To Participate

	Phlebotomy in Class
	600
	11a-2pm
	Saturdays
	

	Partial Payment
	300
	6-9 pm 
	Monday
	

	Partial Payment
	300
	11a-2pm
	Saturdays
	

	Full Payment 
	600
	6-9pm
	Weds
	

	Partial Payment
	300
	6-9pm
	Weds
	

	Online Class (Hybrid)
	600
	
	
	

	Online Class (Hybrid)
	300
	
	
	

	IV Training
	300
	1-5
	Sundays
	


100% refund if class is canceled.  Participants must make payments no later than 5 days prior to start of class date.  If participant is late, participant forfeits all monies.  100% refund is available 3 days prior to start of workshop – 0 % refund after 3 day prior to start of program.
Make checks payable to:  Baltimore Allied Health and mail to:
90 Painters Mill Road
Suite 134

Owings Mills, MD 21117
□ Visa     □ Master      □AMEX     Credit Card #: ____________________________________ 
Exp.    Date__________   CV Code (last three digits on back of card) ______________________________
I hereby authorize the charge of $______________ to my account as listed above.
Sign_______________________________________  Date________________________________
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