
NEONATAL RESUSCITATION PROGRAM
Instructor: Deb Castile, MN, CNS, NE, RNC-OB,C-EFM

I HAVE SCHEDULED A TIME AND COMPLETED THE ONLINE PORTION  NRP SKILLS TEST $250.00
Name:____________________________________________Phone: __________________________________________ 

Billing Address:________________________________ City: __________________ State:____________ Zip:_________ 

E-Mail Address:_____________________________________________________________________________________

My Scheduled time is: _____________________ 

Total Payment Enclosed: ___________________ 
Select Payment Method 

 Cash  Check  Card

Select Card Type 
 Visa  Master Card             American Express

 Diners Club               Discover Card
Card #:  ______ - ______ - ______ - ______ 
Expiration Date: ____/____ Security Code:____

Card Holder’s Name: ____________________ 

Card Holder’s Signature: ____________________ 

The online Exam is found at:  http://nrplearningplatform.com/login
PLEASE CONTACT DEB [541.510.2576], TO SCHEDULE YOUR SKILLS TESTING PRIOR TO COMPLETING THE 

ONLINE EXAM

Complete the form and submit to: EMT Associates – 1144 Gateway Lp, St 136, Springfield, OR 97477 
O: 541.844.1328  /  F: 541.636.3416  /  E: emt.associates@comcast.net

E-MAIL IS REQUIRED FOR ALL PRE-COUSE INFORMATION

http://www2.aap.org/nrp/
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