C.E.R.T. Class
(COMMUNITY EMERGENCY RESPONSE TEAM)

Please Print Clearly

Name:

Street
Address:

City: Zip:

Sub-Division:

Telephones: Day: Evening:

Cell:

Email at which you wish to receive CERT, Homeland Security, and Emergency
information:

(Please print clearly)

RETURN TO C.E.R.T. PROGRAM COORDINATOR



