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Pet First Aid Class Registration Form 
 

Please return this form along with payment to the Animal Medical Center of New England (AMC), Nashua, NH.  Enrollment is 
not complete until payment has been accepted.  Please call AMC with questions at (603)-821-7222 or visit AMC’s website at 
www.amcne.com
 

.  Thank you!  

First Name __________________________________________ Last Name ________________________________________ 
 
Address ______________________________________________________________________________________________ 
 
City, State, and Zip Code ________________________________________________________________________________ 
 
Home Phone ___________________________________________Cell phone______________________________________ 
 
E-mail _________________________________________________ Date of Class Attending ________/________/________  

 

 
 

Code Course Name Location Date Time Fee (per  student) 

HSSFA101 Pet First Aid Animal Medical Center of New England  10 am – 3pm $70.00 
 

 
Billing Information 

Payment method:  cash_____ check_____ credit card_____.  Please make all checks payable to: ANIMAL MEDICAL CENTER 
OF NEW ENGLAND. 
 
For internal use only:                               
 
 
 
 
 

Billing address, if different from above: 
Credit Card Information 

 
First Name _______________________________________ Last Name ___________________________________________ 
 
Address _________________________________________ City, State, and Zip Code _______________________________ 
 
Please circle, type of credit card:   Visa   Mastercard  American Express Discover 

 
 
Cardholder Name ______________________________________ Credit Card Number_______________________________ 
 
Expiration Date ____________ CVV code __________  Cardholder’s Signature ____________________________________ 
 
Please read below: 

1. The American Red Cross provides all class materials and instruction. This course is conducted by a certified American Red Cross instructor.  
About the Course: 

2. The American Red Cross will issue American Red Cross certification (if applicable) within 60 days of successful completion of the course.   
3. Please note the minimum number of students for a full service course is six (6) students before a Red Cross Instructor can come 

and teach a course at Animal Medical Center of New England (AMC), Nashua, NH.  A course that does not have six (6) students registered 
three (3) days prior to the scheduled course date is subject to cancellation.  

Payment Information
1. Payment for the course is $70 and must be made three (3) days prior the date of training unless otherwise specified.   

: 

2. 

3. Acceptable methods of payment are cash, check, or credit card.  All checks should be made payable to the ANIMAL MEDICAL CENTER OF NEW 
ENGLAND. 

Please note program fees are set by the American Red Cross and are given directly to the American Red Cross.  These fees are 
used to help pets in emergency disaster situations and promote pet disaster safety. 

4. Payment along with this form can be mailed to Animal Medical Center of New England, ATTN: American Red Cross Pet First Aid, 168 Main Dunstable 
Road, Nashua, NH 03060. Please feel free to call AMC with questions at (603) 821-7222. 

Cancellation Policy
 

:  If a course is cancelled, AMC will notify the student and immediately return payment within 14 days.                                                        

 
American Red Cross 
 
28 Concord Street                                                     
Nashua, NH 03064    T: 603.889-6664 x245   F:  603.886-1316 

 
Check # _____________ Date of Check ______________ Cash $ _____________ 
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