
MCFRS IT Training – Walk-In Registration 

To help us ensure accurate record keeping, please fill out the form below. 
 

First Name:  Last Name:  

Fire Service ID:  Today’s Date:  

Your Affiliation:  Today’s Course:  

Do You Have a Tech Training Website Account?  Yes  No 

Your E-Mail Address:  

 

First Name:  Last Name:  

Fire Service ID:  Today’s Date:  

Your Affiliation:  Today’s Course:  

Do You Have a Tech Training Website Account?  Yes  No 

Your E-Mail Address:  

 

First Name:  Last Name:  

Fire Service ID:  Today’s Date:  

Your Affiliation:  Today’s Course:  

Do You Have a Tech Training Website Account?  Yes  No 

Your E-Mail Address:  

 

First Name:  Last Name:  

Fire Service ID:  Today’s Date:  

Your Affiliation:  Today’s Course:  

Do You Have a Tech Training Website Account?  Yes  No 

Your E-Mail Address:  

 

Instructor Name: ________________________________________________________________  


