
Fire In Texas 
Registration Form for Course Enrollment 

Fax:  888-817-3108       
 www.fireintexas2.com & www.fireintexas.com   E-mail:  Dedee@fireintexas.com 

Or Mail To: P.O. Box 3063  Kilgore, Texas 75663 Phone:  903-845-3473 

 
 
Name of Student:   _____________________________    Date:__________________ 
 
Email Address:  _________________________________________ 
 
Mailing Address:  _______________________________________________________ 
 
City, State, Zip Code:  ____________________________________________________ 
 
Work/Home #  ______________________  Cell #  ____________________________ 
 
Department:  ___________________________________________________________ 
 
All Courses are SFFMA Approved and eligible for HB 2604: 
Call for price quote: 
Tuition:  ________ 
   
 □  Basic SFFMA   □  Intermediate SFFMA   □  Advanced SFFMA  
□  Introductory Basic SFFMA 70 hrs   □  Phase II Basic SFFMA 
 
DOB:  ____________                  Shirt Size:_______________ 
 
Billing information:   
Mailing Address:  ________________________________________________ 
 
Email to send Invoice to:  _________________________________________ 
 
P.O. #___________________   Attn.  __________________________________ 
 
Payment Options:   

 
Name As it reads on the Card: __________________________________ 
 
Credit Card # :  _______________________________________________ 
 
Billing Address:  ______________________________________________ 
 
 
Expiration Date:  _____________  Last 3 digits on the back of the card _______ 
 
Authorization signature if faxing:  ___________________________________ 
 
 
Notes or Questions for me: ________________________________________________ 
 
_______________________________________________________________________ 
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