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Course Inquiry / Request Form 
 
 
Why Choose Wound Care Education Partners? 

Inexpensive  
 All-inclusive course fee (includes training, materials and faculty)  

o No travel or other associated costs for participants 

Cost Effective 
 The fee of $14,000 is all inclusive of training, materials and faculty for up to 40 participants per class.  

o Typically, other educational companies charge $1,000 per attendee and full costs including 
travel, meals and lodging is on average around $3,000. ($1,000 tuition, $800 airfare and $1,200 for 

meals, transportation and lodging.  
 Includes electronic content and resources on a 4-8 GB memory stick.  

 Includes a textbook on hyperbaric medicine 
 
Flexible Scheduling – Conveniently scheduled for the customer, typically starting on a Saturday and ending on 
a Tuesday.  

-    Physicians maintain a presence in the community and typically only miss 2 days of office time.  

Approved Credits – UHMS, NBDHMT, the Florida Board of Nursing and the Florida Board of Respiratory 
Therapy. Please see each individual course description for specific accreditation details.  

Credentialed Faculty – Wound Care Education Partners’ faculty are board certified in the case of physicians 
and certified hyperbaric nurses or nurse CHT’s.  

Face to Face Learning – There is a distinct advantage of personal instruction in an intimate learning 
environment with peers and provides the advantage of ‘team training”. In addition, customized training on their 
equipment provides real value and understanding regardless of monoplace or multiplace training.  

Follow Up Training and Consultation – Access to faculty does not end with the program, as WCEP faculty 
are available to assist the customer by phone or email for 90 days without additional cost.  
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Please complete this Course Inquiry/Request Form and return it to our main offices. 

Mail to: WCEP Main Offices 
2700 PGA Boulevard, Suite 104 
Palm Beach Gardens, FL 33409 
Email:   customerservice@woundeducationpartners.com 
Fax:       561-776-7476 
 
Today’s Date ___________ 

Your Name: ___________________________________________________________________ 

Your Email: ___________________________________________________________________ 

Your Phone: ___________________________________________________________________ 

 
Primary Contact for Course Coordination (if not you) 
______________________________________________________________________________ 

Primary Contact Phone: __________________________________________________________ 

Primary Contact Email: __________________________________________________________ 

 
Facility Name __________________________________________________________________ 

Hosting Facility Address _________________________________________________________ 

City__________________________       State _______________      Zip___________________ 

 
Which WCEP course/s are you interested in hosting at your facility? (check all that apply) 

Introduction to Hyperbaric Medicine        Wound Care Certification Review        Hyperbaric Safety Director Role 

If requesting a course that is not listed above, please explain:  

 

 

Additional Comments:  
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Additional Notes for the Facility Course Coordinator 

Course Requirements (organization/hospital):  

a. Operating hyperbaric equipment & PtcO2 equipment. If organization/hospital does not have 
PtcO2 equipment, WCEP will provide for an additional $500. 

b. Adequate meeting space 
c. Audio/Visual equipment including computer 
d. White board or paper flip chart for equations and examples 
e. Meals for participants 

 
Full payment is due 30 days before course is to begin to lock in dates for training. 

 

 

Thank you for choosing Wound Care Education Partners and Peters Educational Group. 
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