
CPR Basic Life Support
“Level C”

by Life Support Services

EBC Presents: Continuing Education Course

Date:  Saturday, March 6, 2010

Time:   8:00 AM Registration & Light Continental Breakfast

  8:30 AM to 12:30 PM

C.E. Units: Four (4)

Location:  Kaiser Hospital       

  27303 Sleepy Hollow Ave. Room C-3

  Hayward, CA 94545

Visit East Bay Component’s 
website for the latest information 
on community dental health, 
continuing education, and news 
you can use! 
www.eastbaycomponent.org

Course has a minimum registrants of 8

Directions: From North: From I-880 take Tennyson exit; keep right at fork to Tennyson Avenue West. Travel west about 2 blocks 
  to Sleepy Hollow. Kaiser building is at the corner of Sleepy Hollow and West Tennyson Road. Turn right onto Sleep 
  Hollow. 

  Turn left into parking lot. You will see the hospital main entrance from the parking lot. The room is on the second floor 
  in the far hall Conf. Room C-3

  From South: From I-880 take Tennyson exit; keep left at the fork, follow signs for Tennyson Road West; turn right at 
  Sleepy Hollow Ave.

Registration Deadline: Saturday, Feb. 6, 2010

Note: No confirmation will be given. Refund of CE Course fee will be made 72 hours prior to the course minus a $20 processing fee. If 
the minimum registrants requirement is not met, the course WILL BE CANCELED. 

All dental assistants may participate in EBC continuing education/CPR courses for member fee by paying a $20 annual fee at the time 
of the CE course or mail to:

East Bay Component 

PO Box 1591, Alameda, CA 94501

For more information contact Lolly Tribble, RDH

510-289-0025 or naleni@comcast.net 

(Please make a copy of form for each registrant)
CPR Registration

Name: ______________________________________________________________________________________________

Address: ____________________________________________________________________________________________

 

License Number: ______________________  (     ) DDS (     ) RDH (     ) RDA (     ) Other

Phone: ______________________________ E-mail: _______________________________________________________

 ADHA Member/Staff (     ) $55 by Feb 1 (     ) $65 by Feb 6, 2010

 Potential Member/Staff  (     ) $70 by Feb 1 (     ) $80 by Feb 6, 2010

    (     ) Donation to Anne Schweikert Scholarship $ __________

    Total amount submitted: $ _____________

 Mail check made payable to : East Bay Component PO Box 1591, Alameda, CA 94501
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