
 
Community Training Center 

Affiliation Form 
 

Please complete form and return to: 

 

Chattahoochee Technical College Community Training Center 

5198 Ross Road, NM 101 

Acworth, GA 30102 

Phone 770 528-3538    Fax 770 975 4101 

 

 

______________________________________________    _______________________    ____________ 

Last Name                                                  First Name                                 M.I 

 

 

_________________________________________________________________    __________________ 

Home Address                                                                                                             Apt. / Suite # 

 

 

__________________________________________________    _____________    __________________ 

City                                                                                  State                      Zip 

 

 

_______________________________    __________________________    _________________________ 

Instructor ID#  from AHA Instr Network      Work Phone                                     Home Phone 

 

 

_____________________________________________________________________________________ 

Email 

 

 

________________________________________________________         ________________________ 

Employer                                                                                                           Phone No. 

 

 

Check Those That Apply       ____  BLS Instructor          ____ HS Instructor       _____ HSFA Instructor 

 

____  ACLS Instructor       _____ PALS Instructor 

 

***Please attach a copy of all AHA Instructor Cards when submitting this form. 
 

Check our web site for the latest news from the Training Center and AHA: 

www.chattahoocheetech.edu 
 

I do hereby agree to follow the standards and policies of American Heart Association and Chattahoochee Technical College Community Training 

Center. 

 

______________________________________________________________________      ____________ 

Signature                                                                                                                                  Date 

 

 

TC Use Only:   Instructor # ________________________ 


