
Registration Information
Select either (1) one 12-hour course; or up to (3) three 4-hour workshops; 
or (1) one 8-hour workshop and (1) one 4-hour workshop. If you only wish 
to attend one day, check the appropriate box below. Use the appropriate 
course numbers in the spaces provided.

4 Hour Workshops r Saturday only r Sunday only

1st Choice 4 hour Workshops_ ________ 	 __________ 	 ___________

If any of your 1st choice 4 hour workshops are full, what second choice  
workshops may we place you in?

2nd Choice 4 hour 	 _ _________ 	 __________ 	

8 Hour Workshops 
Check the appropriate box if you wish to attend only one of the following 
workshops for $90.00, all other individual workshops are $60.00.

r	 801 – Certified Board Training only $75.00 for MAFPD Members

r	��� 802 – �Changing Face of Crisis and Disaster Mental Health 
Intervention: A Competency - Based Update

r	��� 803 – Courage to Be Safe So Everyone Goes Home: Train the Trainer 

12 Hour Courses
1st Choice	 ____________________ 	 2nd Choice	 _______________

Fees
	 Postmarked by January 4, 2010	 $120.00
	 Postmarked after January 4, 2010	 $160.00
	 or individual workshop		  $60.00

Cancellation Policy: cancellations after January 4, 2010 will be charged a $50 
processing fee. No refunds will be given after January 22, 2010.

Registration Information

_______________________________________________________________
Social Security/Drivers License Number (please print clearly)
(Required to issue University of Missouri CEU’s)

_______________________________________________________________
First Name		  MI

_______________________________________________________________
Last Name		

_______________________________________________________________
Home Address

_______________________________________________________________
City	 State	 Zip Code

 
c Female  c Male	 c Career  c Volunteer

_______________________________________________________________
Day Phone		  Evening Phone

_______________________________________________________________
E-mail Address 

_______________________________________________________________
Rank/Title		

_______________________________________________________________
Organization

_______________________________________________________________
Date of Birth

r Is this your first time at Winter Fire School? (If yes, mark box)

Emergency contact name____________________________________________

Emergency contact number__________________________________________

r Minor (16-17 years old)

Adult attending with Minor__________________________________________		

Method of Payment
c �Check: (enclosed made payable to University of Missouri. 
         Fed ID #43-600-3859)

c �Purchase Order or Letter of Billing Authorization enclosed (Must enclose hard copy 
for billing purpose) Please include phone and address

c Mastercard    c Visa	 c Discover

__________________________________________________________
Expiration Date

__________________________________________________________
Account Number

__________________________________________________________
Print Name On Card

__________________________________________________________
Authorized Signature (required for all forms of billing and credit card)

__________________________________________________________
Address if different from registrant

__________________________________________________________
Rank/Title		  Organization

__________________________________________________________
City	 State	 Zip Code

2010 Winter Fire School Registration Form

Registration Methods

1. 	 Internet: www.mufrti.org
	 (Credit cards only please.)

2. 	 Phone: (866) 682-6663 or (573) 882-8320
	� Have all information on the registration form available to expedite the 

process. Hours are 8:00 a.m.–5:00 p.m. Monday through Friday, except 
holidays. (Credit cards only please.)

3.	F ax: (573) 882-1953
	� Include your completed registration form with purchase order, billing 

authorization, or credit card number.
	 (No checks please.)

4.	 Mail:
	 Mail your completed form with payment to:

	 2010 Winter Fire School Registration
	 MU Conference Office
	 University of MO-Columbia
	 348 Hearnes Center
	 Columbia, MO 65211

* �By registering you are agreeing to allow any photos taken of you during Winter Fire 
School by MU FRTI to be used in future web and printed publications.

For Office Use Only 

C#113100

Customer ID#_____________________

Receipt__________________________
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