Today’s Date: 

Name:

Age: 

Address:

City/State/Zip:

Phone: Day:

Evening:

E-mail address:
How did you hear about CERT training?

Are you currently certified in 

CPR?                         YES                NO

First Aid?                  YES                NO

Please e-mail this application to Join@MontgomeryCERT.org .

We will contact you with more information.

Thank you very much for your support!

Montgomery County CERT

