
CLASS SCHEDULE 

 

 

Thursday,  

December 2, 2010 

0800-2030 

 

Friday, 

December 3, 2010 

0800-2030 

EMT BASIC  

Refresher 

Phone: 816-229-9118 

Fax:     816-229-2152 

E-mail: twelch@cjcfpd.org 

Training Center 

4715 SW US 40 Hwy 

Blue Springs, MO 64015 

Central Jackson County  

Fire Protection District 

Registration Required…….Space Limited. 

Registration Form 

       

□   $225.00 All Sessions      

 

□   $125.00  Per Session  Date:_______________ 

     Date:_______________ 

      

_____________________________________________________ 

Name 

_____________________________________________________ 

Address 

_____________________________________________________ 

Phone 

_____________________________________________________ 

Email Address 

_____________________________________________________ 

National Registry Expiration  MO License Expiration 

Payment Methods: 

Cash, Check, or Money Order 

 

_______________ 

PO#  

_______________________________ 

Department Name 

 

Visa or Master Charge 
 

______________________________ 

Account# and Expiration Date 

 

______________________________ 

Signature 

This program meets the  

National Registry  And BEMS 

Refresher  requirements for CEU 


