
8/31/2011 Q:\Wilderness 1st Aid\CPR_training_2011-2012.doc  Next Year #904008  Current Year  # 900008 

 

 

 

 

Patriots' Path Council 

Tel: (973) 765-9322 Fax: (973) 765-9143 
www.ppbsa.org 

 

CPR Training 
 

 October 7, 2011, November 4, 2011 and March 30, 2012 at Mt. Allamuchy Scout Reservation,  
Camp Somers Dining Hall, 750 Waterloo Road, Stanhope, NJ 

- and - 
April 13, 2012 at Winnebago Scout Reservation Dining Hall, 102 Timberbrook Road, Rockaway, NJ 

What Time: 6:30 PM – 11:00 PM 
Fee: $25.00 

Limited to 12 participants 14 years or older 

 
For additional information, please contact Patriots' Path Council 973-765-9322 – Debbie ext. 239 or Bob 
ext. 223. Register early to ensure enrollment. Please complete entire registration form below and return it 
to: Patriots’ Path Council, Attn: Debbie Wickham, 222 Columbia Turnpike, Florham Park, NJ  07932 
 

---------------------------------------------------------------------------------------------------------------------------------------- 
Please register me for: 

CPR Training at Camp Somers, MASR 

___October 7, 2011     ___November 4, 2011     ___March 30, 2012 
 

 CPR Training at Winnebago Scout Reservation 

___April 13, 2012 

 
Name ________________________________________________________________________________________________________________________________ 

Address:  ____________________________________________________________________________________________________________________________ 

City:  ________________________________________________________________________________________ State: _____________ Zip: ______________ 

Email address:  ____________________________________________________________________________________________________________________ 

Tel. (home):  ____________________________________________ Tel. (other):  ___________________________________________________ 

I am a 2012 Philmont Participant _____ Crew Number __________________  

___   I have enclosed $5.00 to camp overnight (if taking the Wilderness & Remote First Aid Training the next day) 

Total enclosed $________________  

 

Fax registration (973-765-9143) only if paying by credit card – circle one   Discover   Visa Master Card 

Card #___________________________________________  Expiration Date _______ 3-Digit Security Code _________ 

Cardholders Name ____________________________________________________________________________________ 

Billing Address_____________________________________________________________________Zip Code_________________ 

Signature____________________________________________________________________________________________ 

 
PLEASE READ THE FOLLOWING REFUND POLICY: 
Refunds: Individuals or groups that cancel a program reservation (in writing) 30 days prior to the date of the event, 
will receive a refund of fees less a 15% administrative charge.  No refund will be made after the 30-day cancellation 
deadline. 


