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International Trauma Life Support
(ITLS) is the world’s leading provider
of emergency trauma care education.

Earn your Advanced or Basic Provider certification
with this two-part program: Simply complete the
8-hour ITLS eTrauma course online before attending
the Completer Course!

Target Audience

First responder | EMT-Basic | EMT-Intermediate |
EMT-Paramedic | Registered Nurse | Physician

This flexible course format allows students to complete the di-
dactic portion of the Provider course online and then attend an
8-hour in-person Completer Course for skills practice and testing
to achieve Provider certification.

Course Coordinator

Nicholas Fish, RN, BSN, EMT-P
[TLS lllinois Affiliate Faculty

Course Medical Director

Arthur F. Proust, MD, FACEP
ITLS Illinois Medical Director

Students must complete the 8th Edition ITLS eTrauma online course
and bring a copy of the Course Completion Certificate to this Com-
pleter Course.

Complete your ITLS Provider
certification with less time in the
classroom and away from work!

ITLS eTRAUMA
COMPLETER COURSE

Tuesday, October 9, 2018

8:00 AM - 5:00 PM
Downers Grove, lllinois

Sponsored by the Illinois College of Emergency Physicians

REGISTRATION

ITLS lllinois Completer Course - $85

Tuesday, October 9, 2018
REGISTRATION DEADLINE: October 2

Name

Credentials (MD, RN, EMT-P, etc.)

Street Address

City, State, Zip Code

Preferred Phone

Email Address

Payment Options
O Check made payable to ICEP
O VISA O MasterCard O Discover O American Express

Account Number Exp. Date

Please return with payment to:
lllinois College of Emergency Physicians
3000 Woodcreek Drive, Suite 200 Downers Grove, IL 60515
phone 630.495.6400 toll-free 888.495.ICEP fax 630.495.6404

B |llinois College
;EEE of Emergency Physicians

Class size is limited!
To register, contact:

Sue McDonough
630.495.6400, ext. 201 | suem@icep.org

3 ITLS eTrauma options for purchase:
Details at ITRAUMA.org/etrauma
(ITLS eTrauma online course is not included with Completer Course)
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