April 11-15, 2005

COURSE FEE - $695.00

REGISTRATION FORM:  Saint Augustine, Florida
TACTICAL MEDIC COURSE

	Name: _________________________________________________________ 
Address: _______________________________________________________ 
City: __________________________ State: _____ Zip: _________________ 
Sponsoring Agency: ______________________________________________

Employer: ______________________________________________________

Telephone: work________________cell_____________home____________ 
E-mail: ________________________________________________________

SS#: _____________________________ DOB: ________________________

Medic certification level:      EMT-B _______ EMT-I _______ EMT-P ______ 

Are you a Police Officer: _________       Rank: _________________________

Are you currently assigned to provide Tactical Medical Support: ___________ 
(If yes, name of agency:____________________________________________) 

Have you attended any other TEMS Courses: ___________________________
----------------------------------------------------------------------------------------------------------

Emergency Contact: _______________________________________________ 
Telephone: ______________________________________________________ 
 For additional information, contact Dave Hall - toll free (877) 692-8911 or email rti@rescue1.com 

or call (912) 692-8911:     FAX: (912) 692-1338        Mail completed form to: 

Rescue Training Inc               9-A Mall Terrace               Savannah, GA  31406

Signature: _______________________________ Date: _____________________ 


 Rescue Training Inc
9-A Mall Terrace
Savannah, Georgia 31406
(912) 692-8911  
