Pee Dee Regional EMS
Community Training Center Registration

E-Mail:  michellen@sc.rr.com
Please Print All Information

Date _______________________ Social Security Number _____________________________

Name ________________________________ Home Phone ____________________________

                 Last Name                                        First Name                             MI
Street Address ________________________________________________________________

City ___________________________________ State ___________ Zip Code _____________

Employer __________________________________ Work Phone _______________________

Employer Address _____________________________________________________________

City ___________________________________ State ___________ Zip Code _____________

Profession __________________________________ Pager Number _____________________

E-Mail Address ________________________________________________________________

Credentials:

BLS       [ ] Instructor     [ ] Instructor-Trainer     [ ] Regional Faculty

               Renewal Date ____________________

ACLS    [ ] Instructor     [ ] Regional Faculty


   Renewal Date _____________________

PALS     [ ] Instructor    [ ] Regional Faculty

                Renewal Date _____________________

Please return this form along with copies of all certification cards to:

Pee Dee Regional EMS CTC
1314 W. Darlington St.

Florence, SC  29501

Attention:  Michelle Norton
