
ARIZONA STATE FIRE MARSHAL’S OFFICE 
AREA WORKSHOP REGISTRATION FORM 

 
REGISTRATION INSTRUCTIONS: REGISTRATION FEES: MAIL TO: 

 Complete this entire registration form 
 Submit at least 10 days before course 
 Enclose the registration fee 

 See the training schedule for fees 
 Registration fees are non-refundable 
 Fee must be submitted with registration 

State Fire Marshal’s Office 
1110 W. Washington, Suite 100 
Phoenix, AZ 85007 

Note:  Workshops are subject to cancellation without notice if there are insufficient registrations for the course. 
 

WORKSHOP TITLE: FEE:   $ 

LOCATION: WORKSHOP DATE: 

 
SOCIAL SECURITY NUMBER or 9-Digit  ID#: 
(Required for registration) 

E-MAIL ADDRESS: 

NAME: (Full name as desired on certificate) 

MAILING ADDRESS: CITY: 

STATE: ZIP: PHONE NUMBER: 
(include area code) (          ) 

FIRE DEPARTMENT OR BUSINESS AFFILIATION: 

BUSINESS MAILING ADDRESS: CITY: 

STATE: ZIP: PHONE NUMBER: 
(include area code) (          ) 

WORKER’S COMPENSATION COMPANY & WORKER’S COMPENSATION I.D. NUMBER: 
(Registration will not be processed without) 

COMPLETE THE CONFIRMATION FORM BELOW! 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

CONFIRMATION OF WORKSHOP REGISTRATION 
ARIZONA STATE FIRE MARSHAL’S OFFICE 
 

PRINT YOUR WORKSHOP INFORMATION HERE! 
WORKSHOP TITLE: 

LOCATION: 

INSTRUCTIONS:  When your registration is processed, 
this confirmation form is mailed to you so you know 
which workshop you are registered for. YOU MUST 
PRINT YOUR NAME, ADDRESS, AND WORKSHOP INFO 
IN THE SPACES PROVIDED.  WORKSHOP DATES: 

 

  Your registration has 
been accepted for the 
workshop listed above 

 

YOUR REGISTRATION HAS NOT BEEN ACCEPTED BECAUSE: 
 Maximum enrollment has been reached and this workshop is closed 
 Registration form is not complete. Complete registration form and resubmit. 
 Registration fee was not enclosed. Please resubmit with registration fee. 
 Workshop cancelled 

 

   NAME 
   MAILING ADDRESS 
   CITY, STATE, ZIP 
 


	CONFIRMATION OF WORKSHOP REGISTRATION
	ARIZONA STATE FIRE MARSHAL’S OFFICE
	PRINT YOUR WORKSHOP INFORMATION HERE!


