
 

Name: 

Agency: 

Position (please circle):  First Responder  EMT  Paramedic 

Date of registration submission: 

Course Title: 

First time taking AMR Course ( please circle):  Yes   No 

Fax your registration forms to: 466-0861 
Any questions, please contact Phil Ditto at 993-6932 

EMS 
CE Course Registration Form 

In Partnership Between Services 


