International Trauma Life Support

Kentucky Chapter 
Post-Course Checklist
This checklist must be sent to the Chapter Office along with any borrowed course materials no more than 10 days after the course.



COURSE COORDINATOR: _____________________________________________________

COURSE DATE: _________________________ COURSE NUMBER: ___________________

LOCATION: __________________________________________________________________

1. Responsible party for payment of fees: _________________________________________________

Need Invoice: 
Yes 
No

Send Invoice to: _____________________________________________________________________

Attention of: ________________________________________________________________________

Street Address: _________________________________________ City: ________________________ 

State/Province: ________________ Country: __________________  Zip/Postal Code: _____________

Home Phone No.: ___________________________ Work Phone No.: __________________________
2. Cards & Certificates:

Mail Cards & Certificates to: ___________________________________________________________

Attention of: ________________________________________________________________________

Street Address: _________________________________________ City: ________________________ 

State/Province: ________________ Country: __________________  Zip/Postal Code: _____________

Home Phone No.: ___________________________ Work Phone No.: __________________________

The following items have been sent to the Chapter Office:

(Please put an "X" after each item enclosed)

1. Complete ITLS course roster ______

(Provided from CMS Website)

2. Typed faculty roster ______

(Provided from CMS Website)
3. Evaluations or Completed Evaluation Overview ______

4. Payment of fees ______ (Request invoice if needed)

For office use only

Paperwork received: ________________ International Fees Paid: __________________

Fees Invoiced: _____________________ Fees Received: ________________________

