Good Fellowship Ambulance &
EMS Training Institute

Serving the Community for Over 50 Years

600 Montgomery Avenue 4PO Box 361 #West Chester, PA 19381-0361 ¢ (610) 431-3132 ewww.goodfellowship.com

Registration Form

Today’s date: Certification Number:
DEMOGRAPHIC INFORMATION
Last Name: First Name: Middle: Please circle one:
FR | EMT | EMT-P / PHRN

Street Address: Phone no.:

City: State: Zip Code:

E-Mail Address: DOB:

EMS AFFILIATION

EMS Affiliation: Phone no.:
C )

Address:

PAYMENT

REGISTER ONLINE: www.Goodfellowship.com
Call Good Fellowship Billing Office at 610.431.8781 with credit card information

U Friday ($35) U Saturday ($70) U Sunday ($35) O Friday, Saturday and
Sunday ($125)

Or select type of payment and mail/fax completed form of payment:
0 Check (payable to Good Fellowship Ambulance Training Institute)
[l Visa
[l MasterCard
| Discover

Card Number: Exp Date: CSV Code:

Mail or fax completed registration form to:
Good Fellowship Ambulance Training Institute
EMS 2011
PO Box 361
West Chester, Pennsylvania 19381-0361
FAX: 610.840.0415

Early registration is recommended due to limited capacity of seating. Registration cancellation
requests are accepted Up to seven days prior to the seminar date, and a $20 nonrefundable
cancellation fee will be charged per person. If the conference cannot be held due to reasons
beyond Good Fellowship’s control (weather, etc), full refunds will be made. Good Fellowship
Ambulance Training Institute reserves the right to change the schedule, presenters and
lecture topics as needed.




