BAY CERT CLASS
REGISTRATION FORM

Please Print Clearly

Name:

Street
Address:

City: Zip:

Sub-Division:

Telephones: Day: Evening:

Cell:

Email at which you wish to receive CERT, homeland security, and emergency
information:

(Please print clearly)

PLEASE RETURN BY JANUARY 12,2014 TO:

Kristin Gauthier
gauthierk@laportetx.gov
(281) 470-1590 Fax
(281) 470-0011 Office
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