Fire In Texas
Blended Fire Inspector Course Registration Form

Name of Student: Date:

Email Address:
Mailing Address:

City/State/Zip: P.O. #

Phone # Cell #

Department you are currently with if applicable:
Location: 1570 Cypress Creek Rd. Cedar Park, TX

Schedule: Week 1: March 7-11, 2011 in classroom 8:00 AM - 4:30PM
Week 2: March 12-20, 2011 Online
Week 3: March 21-25, 2011 in classroom 8:00 AM - 4:30PM
Week 4: March 26-April 3, 2011 Online
Week 5: April 4-8, 2011 in classroom 8:00 AM - 4:30 PM

Tuition: $800.00 (does not include the book, see below)
Required Book:

FIRE INES CTIOMN

Item Number: 36741

Publisher: Fire Protection Publications
Edition/Publication Date: 7th Edition (2009)
Pages: 892

ISBN: 978-087939348-9

Price through SFFMA as of 1/10/2011 $72.68
Order at www.sffma.org or by calling 800.580.7336 (press 2)

DOB: TCFP Pin #

Billing information this is a required field:

Send Invoice To: Attn. Department :

E-mail address: invoice needs to be sent to.

Address: City: State: Zip Code:

Need to pay with a credit card call us toll free at 888-347-3789 or number you
would like to be called at and preferred time and we will call you.

Print students full name as this is for the certificate of completion for the state and your certificate from Fire In Texas.

Printed Full Name:

Signature needed by person signing up for the course or the officer in charge of signing the student up for the course.
Signature is not needed only if being submitted by email. If submitted by email please just input the name of the appropriate
person.

Signature: Title:

Fax: 888-817-3108 www.fireintexas.com E-mail: Dedee@fireintexas.com
Or Mail To: P.O. Box 3063 Kilgore, Texas 75663 Phone: 903-845-3473 or 888-347-3789
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