
  

Facility Name: ______________________________  Facility Contact Name: ___________________________ 

Phone #:  (_______) _______ - __________  Email Address: ________________________________________  

Street Address: ___________________________City: _______________________ State: ____ Zip: ________ 

Charges Authorized By (Print Name & Title):_____________________________________________________ 

 

Charges Authorized By (Signature):____________________________ Date:___________________________ 

Number of Staff Members Attending training:___________________________________ 

 
 

Please return completed forms by fax: 866-928-3983    
or email: Allison.Boulware@Southrx.com  

Questions? Call 704.426.7999 

Price  
 

$10/person* 
 

*5 staff member minimum 
 

Registration  

Southern Pharmacy is proud to 
teach CPR to your staff  

at your facility.   
 

 

To schedule CPR, or if you have  
questions regarding our CPR training, 

please contact Allison Boulware, 
Southern Pharmacy Clinical Director. 

 
Email: Allison.Boulware@southrx.com 

OR  
Call: 704.426.7999 

Southern Pharmacy Services 

CPR Training Registration 

Payment  
 

Payment will be billed 
through your facility 

stock account.   
 

There is a five person 
minimum for each CPR 

training session.   
 

Sessions with fewer than 
five staff members will 

be billed at the five  
person rate.   

 


