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Cormmuriity Training Center

Registration Form

Name

Address

City

State

Zip

Phone#1 Phone#2

Email Address

Course
Course Date/Time Cost
Course
Course Date/Time Cost
Course
Course Date/Time Cost

Cash/Money Order
Check ** Needs to clear prior to class

Discover / Master Card / VISA
Name on Card

Credit Card 3 Digit Code

Card Number

Expiration Date

FAX or Mail the Completed Form and Payments to:
Paratech Ambulance

Attention: Training Center

P.O. Box 240076

Milwaukee, WI 53224
Fax: 414-358-1439

Disclaimer:

All courses must be paid in full before registration is confirmed. Should any scheduled course be cancelled because
participation of enrollment criteria was not met, Paratech CTC reserves the right to reschedule the class for a later date.
Once payment for a course has been received, there will not be any refunds given. A 24 hour notification is required
before a participant may be eligible to reschedule for a previously cancelled course initiated by either the Paratech CTC
or participant. If a participant cancels a course they will be allowed to reschedule once only. Rescheduling of any
courses must occur within 3 months of the initial cancellation. The participant will then be placed in the next available
class. Paratech CTC is not responsible for any participant registering and/or participating in a course that does not meet
the needs of his or her licensure level or certification requirements. It is the responsibility of the participant © fully
understand which class meets the requirements of his or her licensure level or certification prior to registering.



