
 

ICS 300 

Intermediate ICS 
 
WHEN:  April 2-4, 2012 

WHERE:  Chico, CA Lifeline Training Center 

DAYS:  Monday, Tuesday, Wednesday 

TIME:  0830-1700 

COST:  $120.00 includes all material and certification fees 

 
 
TO PRE-REGISTER for this course, send payment in full along with the attached 

registration form to: 
 

California Emergency Responder Training 

P.O. Box 7194 

Chico, CA 95927 

 
Class size is limited so pre-register NOW for the ICS 300 course. Upon completion 

of the course, a course completion certificate will be issued through California 
State Fire Training FSTEP.  

 
Pre-requisites 

ICS 200 

 
REFUNDS WILL BE GIVEN IF WRITTEN CANCELLATION NOTICE IS 
RECEIVED TWO WEEK PRIOR TO THE START OF THE FIRST CLASS. 

 
For Questions Contact 

Mark WyGant 
(707) 293-3346 

e-mail: californiaemergencytraining@yahoo.com 
 



 

Registration Form 

 

Name: _______________________________________________________________  

Address: _____________________________________________________________  

City, ST, Zip: __________________________________________________________  

Phone: _____________________________ Cell Phone: _________________________  

Email: _______________________ Dept: _______________________ 

Course(s) Interested In: _________________________________________________  

Return with payment to: CERT P.O. Box 7194, Chico CA 95927 

 --------------------------------------------------------------------------  

Name: _______________________________________________________________  

Address: _____________________________________________________________  

City, ST, Zip: __________________________________________________________  

Phone: _____________________________ Cell Phone: _________________________  

Email: ______________________ Dept: ________________________ 

Course(s) Interested In: _________________________________________________  

Return with payment to: CERT P.O. Box 7194, Chico CA 95927 

 --------------------------------------------------------------------------  

Name: _______________________________________________________________  

Address: _____________________________________________________________  

City, ST, Zip: __________________________________________________________  

Phone: _____________________________ Cell Phone: _________________________  

Email: _______________________ Dept: _______________________ 

Course(s) Interested In: _________________________________________________  

Return with payment to: CERT P.O. Box 7194, Chico CA 95927 

 


