REGISTRATION FORM

Prescribed Fire Modeling Techniques
November 7-9, 2016
REGISTRATION FORM IS DUE BY: October 21, 2016
This information is necessary to insure you are registered in the course and that your name is spelled correctly on name tags and course records.
Your Name: ____________________________________________
Your Job Title: __________________________________________
Your name as you wish it to appear on your:

Certificate of Completion: _______________________________________
Your Agency/Forest Name and Home Unit Address
Contact Phone Numbers:  Office



Cell


Home


Mail, E-mail, or Fax completed form to:


Pacific Northwest Training Center

1740 SE Ochoco Way

Redmond, OR  97756

E-mail: r6_pnwcg_training@fs.fed.us

FAX:  (541) 504-7345
If you have any questions, please feel free to call:  (541) 504-7349 / 7342
