EASTERN ONTARIO FIRE ACADEMY

‘x>

P.O. Box 460, Norwood Ontario KOL 2VO

Phone (705) 639-2121 Fax (905) 426-3032
Email: eofa@oafc.on.ca Website:www.eofa.ca

FAX or EMAIL completed forms to: 905-426-3032 or eofa@oafc.on.ca

Instructions for Use:

Application forms are required for each individual applicant. Please print clearly.

Course Information

Course Name Course Number Course Fee

IMS - Incident Management System 300 IMS 300 $ 225.00

Course Date(s) Prerequisite: Location

March 6, 7 & 8, 2012 IMS 200 Eastern Ontario Fire Academy - Norwood, ON

Applicant Information

First Name Last Name Rank or Position
Department or Organization Name Please check which applies to you: (if applicable)
I:lFuII Time I:l Part Time
Department/Organization Street Address City/Town Postal Code
Dept./Org. Phone Dept./Org. Fax Home or Cellular Number
Applicant Full Home Address Applicant Email Address
| Payment Details
Total Amount Due: Payment Notes:
$ 225.00
VISA MasterCard Cheque - Payable to Eastern Ontario Fire Academy Invoice
Credit Card Number ‘ | | | | ‘ ‘
Expiry Date Print Name Signature
M M Y Y
Cancellation Policy: No refunds after Print Reset

February 27, 2012
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