Application

MILTON TOWNSHIP Community Emergency Response Team
(CERT) Training/ 2009

MILTON TOWNSy,,

I would like to register for the 21 hour seven-session CERT training and would like to attend: A missed class can
be made up with prior arrangements being made.

D 6 Thursday evenings starting April 1 2010 at 6:30 pm
(1) One additional evening to complete final review and simulation requirements
[C] 1 am unable to attend this training, but please contact me about future CERT training in 2010.
I would like to attend classes (Your best
time)

Please Print Clearly: Today’s Date:

Name:

Street Address:

City: State: Zip:

Nearest cross street to your home address:

Telephone (Day): (Evening): (Cell)

Email at which you want to receive CERT information:

Your Signature Here

Please Return this form (one registration per form, please) to your office or directly to:

MILTON TOWNSHIP

citizenX;
1492 N. Main Street b C“’““’”"';;i”;.ﬂggfgmsn THANK YOU VERY MUCH!
Wheaton IL. 60187
For more information about the MILTON TOWNSHIP CERT program, please check
WWW.MILTONTOWNSHIP .NET or call us 630-668-1616. fax 630-653-8403




	Application

	I would like to attend classes Your best: 
	Please Print Clearly Todays Date: 
	Name: 
	Street Address: 
	City: 
	State: 
	Zip: 
	Nearest cross street to your home address: 
	Telephone Day: 
	Evening Cell: 
	Email at which you want to receive CERT information: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Text4: 


