
Midline & PICC: 
Didactic & Demo  

Insertion  
Training Course 

Course Location: _____________________________________________ 
 
City: _____________________________________   State: ___________ 
 
Course Dates:  _____/_____/_____   and   _____/_____/_____ 
 
 
 
Applicant’s Name: ____________________________________________ 
 
Professional Credentials: ______________________________________ 
 
Mailing Address: _____________________________________________ 
 
City: _____________________   State: ______   Zip: ________________ 
 
Best Contact Phone Number: __________________________________ 
 

  Payment being made by personal check:  
  Date: ___/___/___  Amount: __________  Check Number: _______ 

 
  Payment being made by my employer:  
  Employer’s Name: ________________________________________ 

        Employer’s Phone Number: _______________________________ 
 

  Documentation/Affirmation Form completed and enclosed 
 

 
Mail completed forms and payment to:  PICC a little...TALK a little! 
       69 Mayflower Heights Drive 
       Oakland, ME  04963-5237 

Registration Form 


