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Instructor Registration Form 
 
Instructor Name:             

                First              Middle    Last 
    

Billing Address:    Shipping Address (No PO Boxes): 
 

Company Name:                 
      
Attention:              
(A/P Contact) 
Street Address:            
 
Floor/Apt./Ste#:            
 
City, State, Zip:            
 
Phone: (H)    (W)    (F)     
 
Email:         Web:       
 
How did you hear about us?           
 
Would you like your contact information to be given out to prospective students? 
Please check the appropriate boxes below:  
 

 NO, I would not like my contact information given out to prospective students in my area.  
 

YES, I would like my name, phone number, city and state to be given out to prospective 
students in my area and to be listed on EMS Safety Services’ website on the Instructor Referral 
page. 
 
( )    -    (please indicate which number you would like to be shared) 
I teach classes in the following languages:          

Required Information for shipping orders without Pre-Payment 
 

Driver’s License #:     SSN#:  - -    

CREDIT LIMITS  
Individual Instructors who have completed the registration form in full have an initial $200 credit limit and payment 
is due upon receipt of the order. A credit application is available on request and required for orders over $200.  
Payment terms or credit limit may be changed without notice at the discretion of EMS Safety Services. Please refer 
to our shipping/ purchasing policy. 
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Employment Information 
 
Employer:        Job Title:     
 
Employer Address:            
 
Employer Phone: _______________________________________________________________ 

Education/Certification History (Please check all that apply) 
Prerequisite Education: Basic CPR        Basic First Aid    AED   
Please attach copies of all provider course certifications.  
 
Advanced Education: E.M.T____ Paramedic____ Nurse____ MD____ Other    
Please attach copies of all advanced education certifications. 
 
Current Instructor Certification Type: CPR____ First Aid____ AED____ None_____ 
 
Name of agencies certified by:  
(Please attach copies of all instructor certifications) 
 
        Exp. Date: /  
 
        Exp. Date: /  
 

Course Selection and Related Information 
Preferred instructor certification class date/location:    /    
 
Special requests or comments:          
 
              
 
 

Signature Required for Processing  
Signature attests financial responsibility, ability and willingness to abide by our Contract. 
 
I certify that the above information is true and correct. 
 
Print Name:         
 
Signature:        Date:     
 

 
Have questions? Call EMS Safety at (800) 215-9555 


