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640 SPENCE LANE, STE 125 NASHVILLE, TN 37217

SHELL CPR,LLC
INSTRUCTOR CONTRACT AGREEMENT

NAME (PRINT):___________________________________________________________________

INSTRUCTOR LEVEL: HEARTSAVER________  BLS________  ACLS________   PALS_______

I wish to align as an Instructor with SHELL CPR, LLC TC ID#  KY21007, recognized as an 
official American Heart Association (AHA) Training Center with a nationwide territory for the 
disciplines of BLS and Heartsaver.   
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IN WITNESS WHEREOF, the parties hereto have entered into this Agreement as of the day 
and date first above written.

INSTRUCTOR NAME _____________________________

INSTRUCTOR ADDRESS__________________________________________________

_________________________________________________________________________

INSTRUCTOR EMAIL ADDRESS________________________________________

INSTRUCTOR PHONE NUMBER________________________________________

INSTRUCTOR SIGNATURE_____________________________________________

SHELL CPR, LLC

TRAINING CENTER SHELL CPR, LLC

TCC NAME: NATHANIEL SHELL

TCC ADDRESS : 640 SPENCE LANE, STE 125 NASHVILLE, TN 37217

TCC TITLE: OWNER SHELL CPR, LLC

PHONE NUMBER: 615-230-7991

EMAIL: TRAINING@SHELLCPR.COM

TCC APPROVED SIGNATURE_____________________________________________

Initial and date each page_______________________________

________________________


