Jo T NE
CERT TRAlNING l:O.':‘.MI..INII"I' EMERGEMNCY
March 10 — April 28, 2015 RESPONSE TEAM
Fire Station 1 Classroom
121 W. Carrillo Street

Santa Barbara, CA 93101

Please Print

Name:

Street Address:

City: Zip Code:

Nearest Cross Street to your home address:

Telephone (Day): (Night):

E-mail at which you want to receive CERT information:

Please mail this form to:

Yolanda McGlinchey
Emergency Services Manager
Santa Barbara City Fire Station 1
121 W. Carrillo Street
Santa Barbara, CA 93101
Attn: CERT Registration

Or FAX the form to:
805-564-5793

Or e-mail the form to :
vmcglinchey@santabarbaraca.gov

For more information about the Santa Barbara City CERT Program, please call 805-564-5711.
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