
2015 DVFA Conference  
Delaware EMS Association EMS Continuing Education 

 

EVENING CLASSES    REGISTRATION FORM 
If you attend/pay for the day classes at the Dover Downs 

The evening class is FREE 
$25.00 IN STATE   $35.00 OUT OF STATE (per person, per day) 

FEES MUST ACCOMPANY REGISTRATION FORM 
 
Department/ Agency ___________________________________ 

Station #                    ___________________________________ 

 

Contact Person ________________________________________  

Phone #             ________________________________________ 

E-mail               ________________________________________ 

 
   Check all dates attending 

Last Name First Name DE EMT-B # Mon    
9/14 

Tue    
9/15 

Indicate 
FREE date 

      

      

      

      

      

TOTAL AMOUNT ENCLOSED  

 
Enter Credit Card information or make check payable to DVFA Conference 2015 

 
Credit Card Information:  Name on Credit Card____________________________________ 
Card number__________________________________      ___Visa     ___ Master Card          
Expiration date______________Verification code ____  
 

Please print name: ____________________________   Phone number:____________________  
Authorized Signature:__________________________  Date: ____________________________ 
 

Registration Due  AUGUST 7, 2015  

Return to: 
DVFA-2015 EMS Conference 
P.O. Box 1849 
Dover, DE 19903-1849 
DEADLINE 8/7/15   


	Contact Person: 
	Department Agency 1: 
	Department Agency 2: 
	Phone: 
	Email: 
	Department Agency Station Row1: 
	Contact Person Phone  EmailRow1: 
	Last NameRow1: 
	First NameRow1: 
	DE EMTB Row1: 
	Indicate FREE dateRow1: 
	Last NameRow2: 
	First NameRow2: 
	DE EMTB Row2: 
	Indicate FREE dateRow2: 
	Last NameRow3: 
	First NameRow3: 
	DE EMTB Row3: 
	Indicate FREE dateRow3: 
	Last NameRow4: 
	First NameRow4: 
	DE EMTB Row4: 
	Indicate FREE dateRow4: 
	Last NameRow5: 
	First NameRow5: 
	DE EMTB Row5: 
	Indicate FREE dateRow5: 
	TOTAL AMOUNT ENCLOSED: 
	Name on Credit Card: 
	Card number: 
	Expiration date: 
	Verification code: 
	Please print name: 
	Phone number: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off


