


Paramedics Physicians AH LS Syl IabUS

Nurses Pharmacists

Toxicologists Industrial Hygienists
The course presentation is designed for EMS and
other health professionals.

Provider Program

See Registration Form

Shands Jacksonville/UFHSC Jacksonville
Jacksonville, FL

Course Faculty

Jay L. Schauben, Pharm.D., DABAT, FAACT
Thomas A. Kunisaki, M.D., FACEP, ACMT
Other Instructors TBA

Registration Fees

Early Bird* Regular
Registration Registration

Provider & Instructor $515 $540
Provider $405 $430
Instructor $175 $195

* Early bird registration applies to all registrations received 6 weeks

prior 1o course. Refu n d POI i Cy

Cancellation in writing:

45 to 8 days prior to program Course fee minus 15%
7 to 3 days prior to program 50% refund InStrUCtor Prog ram
48 hours prior to program No refund

Hampton Inn Hilton Towers

(800) 426-7866 (904) 398-8800

1331 Prudential Drive 1201 Riverplace Blvd.

Omni Hotels Radisson Riverwalk

(800) 843-6664 (800) 333-3333

245 Water Street 1515 Prudential Drive

www.omnihotels.com www.radisson.com

* Additional suggested accomodations are available. Please contact
Teresa @ (904) 244-4465.

Other

July 30-31, Aug 1, 2008
Instructor

November 5-7, 2008

Industrial Hygienist
Amount

Physician

Provider
Check CreditCard PO

Checks Payable to: Florida Poison Information Center

Jacksonville

Nurse
Pharm.D.
Jan 30-31, Feb 1, 2008

March 26-28, 2008
Which program will you attend (check one):

Provider & Instructor

Paramedic
R.Ph.

Method of Payment:
VISA/IMC Card #
Expiration Date
Cardholder’'s Name

Zip

655 WEST 8TH STREET, BOX C-23, JACKSONVILLE, FL 32209 OR FAX: (904) 244-4063
State

FLORIDA POISON INFORMATION CENTER / JACKSONVILLE

CLIP, COMPLETE, AND RETURN BY MAIL OR FAX.

Name
Address

City

Home #
Work #

Your Position
E-mail



