Fire In Texas
Registration Form for Fire Investigator Course

Hosted by: Guadalupe County Sheriff’s Office

Three Weeks in 2012:  January 9-13/ January 23-27/ February 6-10, 2012
Name of Student:

(Last Name) (First Name) (Middle Initial)

Email Address:

Personal Mailing Address:

P.O. Box or Physical Address

(City) (State) (Zip Code)

Phone number: and/or
(Work/Home) (Cell)

Department you are currently with if Applicable:

Date of Birth: TCFP Pin Number:

Course Tuition: $500.00

Required Textbook:
Fire Investigator Principles and Practice NFPA 921 and 1033 3rd ed Jones
and Bartlett Learning

Coupon Code and link for ordering the Jones and Bartlett book.

KILCC732

http://www.jblearning.com/cart/Default.aspx?ref=jblearning

The isbn# is 9780763758516

NFPA 921, 2011 ed.

Textbook available at: http://www.nfpa.org or http://www.ifsta.org

Form of Payment: Or Information for a Credit Card Transaction:

If paying by credit card go to www.fireintexas.com and place arrow on registration form
and go to Upcoming blended training click on the Pay Pal button and you can enter your
credit card information to pay for the course.
Or Invoice: E-Mail Address of invoice recipient:
Send Invoice to: Attn.
Department or Company:
P.O. Number if Applicable:
Billing Address:

(Street or P.O. Box) City/ State/ Zip Code
Print you full name as this is for your certificate of completion for the state and from Fire In Texas.

Print Full Name of Student:

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 submitted by email. If submitted by email please just input the name of the appropriate
person.

Signature: Title:

Fax: 1-888-817-3108 www.fireintexas.com E-mail: dedee@fireintexas.com
Phone: (903)-845-3473
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