Course Registration Form

University of Missouri Extension, Fire and Rescue Training Institute
573-882-4735 « 1-800-869-3476

PERSONAL INFORMATION (please print clearly)

The following information is your student record. For an accurate student record and transcript please provide the information below.

Social Security or Drivers License # - -

Name
(Last) (First) (MI) (Suffix)
Name
(As you wish it to appear on Certificate)
Street Address Apt/Unit No.
City State Zip
Day Phone Evening Phone Date of Birth / /
Fax # E-Mail
U.S. Citizen: Oyes O no I O Male O Female I (Optional) Q Black O White O Hispanic O Other

I am attending this course as: O Career or 0 Volunteer (Fire Service Only)

ORGANIZATION NAME (please print clearly) FDID #

Organization Name

Rank /Position Organization Type: O Fire OEMS O EMA 0OLaw QOlndustry OOther
Street Address
City State Zip

COURSE INFORMATION (please print clearly)

Course Title Course # C

Course Location (City/State)

METHOD OF PAYMENT (please print clearly)

0O Check (enclosed made payable to University O Purchase Order or Letter of Billing Authorization enclosed (Must enclose hard copy
of Missouri. Fed ID #43-600-3859) for billing purpose) Include phone and address:

O Master Card 0 Visa 0O Discover  Account Number: Exp Date:

Print Name on Card: Authorized Signature:

Address if different from registrant (required for all forms of billing and credit card)

Street Address Apt/Unit No.

City State

Zip

MAIL: Mail your completed form with payment to: FAX:

MU Fire and Rescue Training Institute
240 Heinkel Building, Columbia, MO 65211

(573) 882-0678
Include your completed registration form with purchase order,
billing authorization, or credit card number. (no checks please.)

The Fire and Rescue Training Institute will provide instruction in the course listed above under the supervision of competent instructors and assumes no
responsibility other than providing the opportunity to learn. The Fire and Rescue Training Institute, University Extension, University of Missouri-Columbia
is relieved of any liability following the conclusion of this class, and is relieved of any liability for injury due to negligence on the part of the student.

Student Signature

Date

Some of the information you provide us is considered “directory information/public information” under the Family Educational Rights and Privacy Act of 1974. Your name,
address, telephone listing, fire department, employer or emergency service affiliation, career or volunteer status may be provided to authorized agencies or requesting
organizations under certain conditions. We may also retain and use directory information to contact you for official University purposes.



	Social Security or Drivers License: 
	undefined: 
	undefined_2: 
	Name: 
	First: 
	MI: 
	Suffix: 
	Name_2: 
	Street Address: 
	AptUnit No: 
	City: 
	State: 
	Zip: 
	Day Phone: 
	Evening Phone: 
	Date of Birth: 
	undefined_3: 
	undefined_4: 
	Fax: 
	EMail: 
	FDID: 
	Organization Name: 
	RankPosition: 
	Street Address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Course Location CityState: 
	for billing purpose Include phone and address 1: 
	for billing purpose Include phone and address 2: 
	Account Number: 
	Exp Date: 
	Print Name on Card: 
	Street Address_3: 
	AptUnit No_2: 
	City_3: 
	State_3: 
	Zip_3: 
	Date: 
	Citizen: Off
	Sex: Off
	Ethnic: Off
	FF: Off
	Org Type: Off
	Course Title: 
	C#: 
	Payment: Off


