
Phone:  330-856-5022 Fax:  

    

330-609-9977 

================================================================================== 

Registration Form – CPR Class 

_______________________________   ________________     _____    _________________________ 

(Print)         Last Name      First Name                                MI Date of Birth 

__________________________     ________     ______________    _____ ___________      (____)________________    
Home Address      (Street)                                PO Box                             City ZIP CodeState   Phone Number 

_____________________________________________ 
 Email Address  

Please check one 

                                           

                                 

      
   

will resume immediately following.  Those taking First Aid only classes are to arrive at 1200 hrs.

Saturday class times start at 8:30 am. First Aid and CPR classes are held the same day. CPR will be conducted first, and then First Aid 

Class Date*: ___________________

   

Class Price:                         100.00  65.00  65.00  65.00

____ First Aid and CPR ____ First Aid Only ____ CPR Only ____BLS for HC Provider

If you are unable to attend your class you may call and reschedule for another upcoming class.

  
  

cprclass@howlandtownship.org
Warren OH  44484 

169 Niles Cortland Road NE

Howland Twp. Fire & EMS Training Center 

There will be no reimbursement of funds.
Please make checks payable to Howland Training Center - Cash must be exact and no credit cards accepted.
Return completed form by email or mail to the information shown above - attention Nick Graf.  Form may be copied. 
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