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Please Print clearly

Course Name  Course Code

Location Date

Contact Person  Role/Job Title

Phone Fax E-Mail
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 Emergency Emergency 

   Contact Name Contact Number
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Please complete and return this form to: First nations’ emergency services society (Fness)

102 – 70 Orwell Street, North Vancouver, BC V7J 3R5

tel 604.669.7305 | Fax 604.669.9832 | toll Free 1.888.822.3388 | email info@fness.bc.ca | Web www.fness.bc.ca

Fire Fighter training registration Form


