
AHA HEARTSAVER AED

All individual* community members are invited to attend!!

Virginia Beach Rescue Squad Foundation

Will sponsor Heartsaver AED classes

At no charge as a service to our individual community members! 

*Companies and organizations will be referred to CPR instructors 

Who provide this professional service to groups

*$25.00 per person deposit is due with each registration and 

Will be refunded upon attendance of your scheduled class.

Please make checks payable to Virginia Beach Volunteer Rescue Squad
* $12.00 book (optional) is available online Order # 80-1024 www.laerdal.com
Learn Adult, Child, and Infant CPR,

Relief of choking, and Use of the AED

Taught by certified 

American Heart Association Instructors
Classes will be held at Virginia Beach Volunteer Rescue Squad
REGISTER

Visit our website, www.rescue14.com, to print out a registration form

Registration forms may be mailed directly to 

VBRSF Attn: CPR Class

740 Virginia Beach Blvd.

Virginia Beach, VA  23451
Or placed in the CPR box in the foyer of Rescue 14 
Located at the address above 

The Program Coordinator will contact you to schedule your class.

Questions? Please write them on your registration form 

And the Program Coordinator will call you!

CLASSES

HELD MONTHLY ON SAT. FROM 9:30 – 1:30 (Except Jan)
Jan 18     5PM-9PM


Feb 2



March 1

April 12



May 17


June 14

July 12



Aug 9



Sept 13

Oct 11




Nov 8



Dec 6

Bold underline dates will offer Heartsaver First Aid from 9:30-5:30!!!  Please register!!!

CPR CLASS REGISTRATION
Sponsored by Virginia Beach Rescue Squad Foundation
Classes held at Virginia Beach Volunteer Rescue Squad
740 Virginia Beach Blvd.

Virginia Beach, VA  23451
680-0120
Please complete this form and mail to address above or 

Place in the CPR box in the foyer at Rescue 14
The Program Coordinator will contact you

To confirm and schedule your class before you attend.

Please Print:

First Name: __________________________________________________
Last Name: __________________________________________________

Daytime Phone Number: ______________________________________
Evening Phone Number: _______________________________________
E-Mail Address: ______________________________________________
Address: _____________________________________________________
_____________________________________________________________

How did you hear about this class? _____________________________
_____________________________________________________________

Are you registering with a friend or family member? 
      Yes No

Name(s) _____________________________________________________


Please enclose a separate form and check for each.

Class date desired _____________________________________________
(Coordinator will contact you to set date due to limited class enrollment.)

Question I would like a response on _____________________________
I am interested in riding as an observer on an ambulance. Yes
No
