
                  

               
 

 

Requested by:   Date:   

Company:    

 

Quantity Description Price Each Total Price 

  Heartsaver First Aid eCard    

  Heartsaver CPR AED eCard    

  Heartsaver First Aid CPR AED eCard    

  Heartsaver Pediatric First Aid CPR AED eCard    

  Heartsaver K-12 eCard    

  BLS Provider eCard    

  Advisor BLS eCard    

  ACLS eCards    

  PALS eCards    

  PEARS eCards    

  Instructor eCards    

  TOTAL   

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Additional comments:   

 

 

 

Method of Payment 

☐ Credit card information will be called to the CTC by 

(name)    

☐ Charge credit card on file (Business Name and Zip 

Code for card)  

   

 

☐ Company transfer from the following account: 

  

DO NOT EMAIL OR FAX a credit card number! 

Send Completed Order Form to: 

UnityPoint Health-Des Moines Community Training Center 

DM_CTC@unitypoint.org 
(515) 241-6811 ⚫ (515) 241-5038 fax 

Community Training  Center

2024  eCard Order Form

$22.00

$22.00

$22.00

$22.00

$8.00

$8.00

$8.00

$12.00

$12.00

$12.00

$25.00

☐  Check  will be mailed

(make check payable to UnityPoint Health CTC

mailto:DM_CTC@unitypoint.org
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