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Course date applied for:

Course fees:
The course fee includes attendance at lectures, e-copy of course slides, lunch and refreshments throughout the
day. (Please circle)

Physician $750.00 Resident/Student/RN $450.00

Please make your cheque payable to: “Atlantic Emergency Medicine Associates”

Please note there will be no refunds within 30 days of the start of the course.

Please return this form (together with payment) to:
Wanda LeBlanc, Course Administrator, Emergency Department, Saint John Regional
Hospital, 400 University Ave, Saint John, NB, E2L 3L6

Tele: (506) 649-2635

Email: Canada@emergencyultrasound.net

Course Sponsored by GE CPD/CME Approved (CEM/CFP)



