
Iowa Western Community College 
Online Course Registration 

American Heart Association Courses
 

Type of Class needed:    
 
           CPR        CPR / First Aid       Advanced Cardiac Courses 
 
    CPR for the Healthcare Provider          Adult First Aid with            Advanced Cardiac Life Support 
    CPR and AED (adult, child & infant)            CPR& AED training        
             Adult First Aid                        ECG Rhythm recognition   

       Pediatric ECG Rhythm Recognition 
                 
 
Class material will be presented online.  Once the online course has been completed, schedule a time to bring 
your course completion certificate and meet with an AHA instructor to verify your skills….. It’s that easy! 

 
Name (Last, First, Middle): __________________________________________________________________ 
 
Home Address: _____________________________________  City:  ________________________________ 
 
State: ______  Zip:  ___________   Phone   (h): ____________________   (w):  ________________________ 
 
Email: _________________________________________ 
  

Hispanic/Latino?           White      African American      Asian     American Indian/Alaskan Native    

     Native Hawaiian/Pacific Islander        No answer 
 
Payment method:        Money Order        Cashier’s Check          Cash       Credit Card           Facility Billing 
 
Credit Card #: ____________________________ Exp. Date: ___________________  3-Digit Code: ______ 
 
Name on Card: ________________________ Billing Address: _____________________________________ 
 
Facility Billing: 
Facility Name: ___________________________ Authorized Signature:  _____________________________  
 
 
 
If paying by anything other than Credit card, 
please print the completed form and mail or fax to IWCC: 
 
Iowa Western Community College 
Continuing Health – CPR Training 
2700 College Road 
Council Bluffs, IA  51503  Fax:  712-325-3729   Questions call:  712-325-3256  
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