	MILITARY TRAINING NETWORK ADDITIONAL CARDS REQUEST

	PURPOSE:  This is form will be used to request additional cards.  This request will not be processed if submitted within 30 days of semi-annual or annual report due date or anytime after if no report has been received.  One form may be used for all programs, please ensure that applicable PDs and PAs sign below.  Please fill in this form completely and fax to the MTN at 301-295-1717 or DSN 295-1717 

	Unit:      


	Date of Request:      


	I request the following number of cards:  

	Discipline
	Provider
	Instructor
	TSF

	BLS-HCP
	     
	     
	     

	Heartsaver
	
	     
	

	Heartsaver AED
	     
	
	

	Heartsaver CPR
	     
	
	

	ACLS
	     
	     
	     

	PALS
	     
	     
	     

	PEARS*
	     
	
	


	Basic Life Support (BLS)
     
Program Director  Name/ Signature
	     
Program Administrator Name/ Signature


	Advanced Cardiac Life Support (ACLS)
     
Program Director Name/Signature
	     
Program Administrator Name/ Signature


	Pediatric Advanced Life Support (PALS)
     
Program Director Name/Signature
	     
Program Administrator Name/ Signature


* The PALS Program Director signs for PEARS card requests.  
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