
C O U R S E  RE G IST R AT ION

N AME  OF  BUSINESS____________________________________ 
 
NAME OF COURSE____________________________________________ 

 
NUMBER OF STUDENTS ______________________________________ 

 
CONTACT NAME/NUMBER ___________________________________ 

 
* PLEASE INDICATE IF YOU WOULD LIKE TO HAVE CLASS HELD AT YOUR 
PLACE OF  BUSINESS OR AT  THE MANSFIELD TWP.  AMBULANCE CORPS. 
BUILDING *_____________________________ 

NOTE --------CLASSES OVER 3 HOURS IN LENGTH CAN BE BROKEN DOWN INTO 
2 SEPARATE DAY/NIGHT CLASSES FOR THE BUSINESSES WITH LARGE 
NUMBERS OF STUDENTS ATTENDING 

ANY QUESTIONS OR TO SCHEDULE A CLASS PLEASE FEEL FREE TO 
CALL THE SQUAD BUILDING AT (609) 298-.3392 AND ASK FOR DEPUTY 
CHIEF JAMES WIRTH OR STOP BY THE BUILDING LOCATED AT 41 
FIELDCREST DRIVE, COL UMBUS-(LOCATED IN THE COUNTRY WALK 

DEVELOPMENT OFF PETTICOAT BRIDGE ROAD). PLEASE FAX COURSE 
REGISTRATION TO (609) 298-3328. 


