MONTANA BOARD OF MEDICAL EXAMINERS

PO Box 200513 301 South Park Avenue 4" Floor
Helena, Montana 59620-0513
Phone (406) 841-2359 FAX (406) 841-2305
E-MAIL: kthreet@mt.gov
WEBSITE: www.emt.mt.gov

Registration Form: Lead Instructor Training Program (please v one)

[ ] Kalispell, Montana, November 12-13, 2016
[ ] Lewistown, Montana, December 3-4, 2016

PLEASE PRINT OR TYPE:

FULL NAME:

HOME ADDRESS:

CITY: STATE: ZIP:
E-MAIL ADDRESS:

TELEPHONE ( )

MALE FEMALE  DATE OF BIRTH:

LEVEL OF LICENSURE: [ | PHYSICIAN-ASSISTANT [ ] PHYSICIAN [ ] PARAMEDIC
[ ] AEMT [ ] EMT [ ] EMR

LICENSE NUMBER: EXPIRATION DATE:

Instructions: Complete form, save and email to: kthreet@mt.gov. Informational letter

will be sent 2 weeks before scheduled training.
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