
Registration Form                       
NECA & IBEW Local 90 JATC 

Basic Life Support (CPR) /First Aid 
 
 
 

 
 

 

PRINT CLEARLY 
 
First Name_______________________________ Last Name________________________________________ MI_____ 
 
Address___________________________________________ City/Town_______________________________________ 
 
State______ Zip ____________ Home Phone_______________________ Cell Phone_____________________________ 
 
Last Four Digits of Social Security (for wallet ID Card)  XXX-XX-                            Date of Birth_____/_____/________ 
 
Employer_________________________________________ E-mail___________________________________________ 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 

   
         Class Hours 5:00 to 9:00 PM 

Select Class  Please Make Checks payable to: Local 90 JATC 
   Address: (Class Location) 
 January 28 & 30, 2014  NECA & Local 90 JATC 

Basic Life Support  2 North Plains Industrial Road Wallingford, CT 06492 
First Aid   

    
 February 25 & 27, 2014  Course Registration Fee $ 40.00 per person 

Basic Life Support  
First Aid  Please complete a registration form for each person 

attending classes.    
 March 25 & 27, 2014     

Basic Life Support  Total number of registrations  First Aid  
      
   Total $    

    
     
 

Payment Information **Credit Cards are now Accepted** 
 

$40.00 Registration  
 

Includes student kit, wallet completion card, and a certificate of completion. 
Your completed form along with payment will hold your requested class on a first 
come first serve basis. We will confirm your class when payment is received.  
Registration must be sent in with payment; NO Phone Confirmations will be accepted.  
Cancellation must be in writing and a $25.00 cancellation fee will apply when 
postmarked 3 days prior to course and 100% forfeit 24 hours prior and no shows. Any 
fees cannot be applied to future classes.  There is a $30.00 fee for all returned checks 
and a money order will be required at that time.  
 

****ALL PRICES ARE SUBJECT TO CHANGE**** 
 

 
 
 
 
 

**Credit Cards are now Accepted: 
 

Charge to: MasterCard / Visa / American Express 
 

 
 

 
 

 
 

 
Card No. ______________________________________ 
 
Name on Card _________________________________ 
 
Exp. Date ________________ 

Cardholder’s Address ___________________________ 
 
City ______________________State ____ Zip _______ 
 
 

Signature ______________________________________ 
 

 
 
 
 
 
 

PHONE (203) 774-0058    FAX (203) 265-6875    CEUCTLICENSE@JATC90.ORG 
WWW.JATC90.ORG 

 

http://www.jatc90.org/
http://www.bing.com/images/search?q=MasterCard+Logo+Clip+Art&FORM=RESTAB%23view=detail&id=16A31A895804854E11A480C731576F3FE7CC79F3&selectedIndex=3
http://www.bing.com/images/search?q=Visa+US+Logo&FORM=RESTAB&qft=%2bfilterui:photo-clipart%23view=detail&id=1ACC6C07E13E3AC329735D1290E454B729E51DC4&selectedIndex=8
http://www.bing.com/images/search?q=American+Express+Card+Logo&Form=IRTRRL%23view=detail&id=9F1B38A9CA2BD9FCC947FD67E110C68081236EE8&selectedIndex=16

	PRINT CLEARLY
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