
___________________________________________________________________________________	
Printed Name

___________________________________________________________________________________
Home Address

___________________________________________________________________________________
City                                                                      			       State                  Zip

___________________________________________________________________________________
Phone
___________________________________________________________________________________
Email
___________________________________________________________________________________
Fire Department

Last 4 Digits of SS#:  ___  ___  ___  ___        Date of Birth (Mo/Day/Yr):  ___  ___  /  ___  ___  /  ___  ___

Registration Fee:
This workshop will be partially funded by the Volunteer Firefighters Training Fund.  
A $25.00 Registration Fee will be charged to help offset the cost of this workshop.

Lunch, breaks, and handout materials will be provided.

Volunteer Fire Chief’s Workshop

REGISTRATION

Method of Payment:

_____  Check (Payable to Fire Service Training Bureau)

_____  Bill my Fire Department

Purchase Order # ___________________________________________

Contact Person ____________________________________________

Billing Address ____________________________________________

	 _____  Visa        _____  Master Card        _____  Discover

Cardholder Name: __________________________________________

Card #:  __________________________________________________

Exp Date: _____________________

Signature _________________________________________________

FAX or Mail Your Registration to:

Fire Service Training Bureau
3100 Fire Service Road (Haber Road)

Ames, IA  50011-3100

Fax:  800-722-7350 or 515-294-2156
Phone:  888-469-2374 or 515-294-6817

Pre-registration closes March 2, 2012


