
 

 
Invites you to attend the following Emergency Service Training Program 

  

November 21 & 22, 2009 
Emergency Vehicle Driver Training-Instructor Level* 

A minimum of 15 pre-registered students is required for this class to take place. 
No walk-ins 

 
$499 for 1st Instructor / If VFIS Insured $60 per instructor 

 
$199 each for additional Instructors / If VFIS Insured - Additional instructors from an organization @ $60 each 

 

* This is for individuals who function in an instructor capacity at some level, i.e. company/department, regional, state, federal, etc.  
This is not a methodology class nor does it certify you in any way. Upon completion each participant will be sent a “certificate of 
participation”. This is not meant for independent contractors nor is it for employment with VFIS. 

 

HOST LOCATION 
Allentown Fire Training Academy 

1902 Lehigh Street 
Allentown, PA 18103 

 
Registration confirmation begins at 08:00 

Program begins promptly at 0830 hrs and will end at approximately 1700 hrs Sat. 
         And Sun. at 0830 hrs and will end prior to 1700 hrs   Sun.       

 
Allentown, PA,  Registration Form – November 21 &22, 2009, EVDT-I Program  

(Registration Deadline is November 9, 2009 – To register after this date, please call VFIS) 
 
Name:__________________________________________________________________________________________________    

Organization:_____________________________________________________________________________________________ 

Street Address:______________________________________________________________  PO Box:_____________________ 

City:_____________________________________________________  State:___________________  Zip:_________________ 

Phone: (        )___________________  Fax:  (        )___________________  E-mail:________________________________ 

Program Request: 

November 21 & 22, 2009 – Emergency Vehicle Driver Training - Instructor Level 
 
 Form of Payment:  Please check the appropriate box(s):                                         TOTAL  COST:  $_____________ 
 
______  VFIS Insured  
______  Enclosed is a check made payable to:  VFIS 
______  Enclosed is Purchase Order #_________  (Please do not send PO separately—this will cause a duplicate registration.) 
______  I authorize VFIS to charge my order to:  _______Visa     _______MasterCard     _______Discover 
                             
Account # ____ ____ ____ ____   ____ ____ ____ ____   ____ ____ ____ ____   ____ ____ ____ ____     Exp. Date:  ____ ____/____ ____ 
                             
_______________________________________                        ___________________________________________ 

  Please print cardholder’s name as on card                                          Signature of Actual Cardholder 
  
 Three ways to register for the above classes:     
1.   Submit completed Registration Form and payment to:  VFIS, 183 Leader Heights Rd., P.O. Box 2726, York, PA 17405  
2.   Register on-line at www.vfis.com  
3.   Fax to (717) 747-7028 
    

Questions? Please call VFIS at 800-233-1957 or visit our web-site at www.vfis.com. 
 


