
Northwestern Area Training Academy
EDUCATIONAL CONFERENCE

November 4 & 5, 2017 

First Name: ________________________________________________________

Last Name: ________________________________________________________

Street Address: _____________________________________________________

__________________________________________________________________

City: ______________________________________________________________
 
State: _____________    Zip: ____________________

Contact Phone: _____________________________________
  
Email: _____________________________________________________________

Birth Date (Mo/Day/Year): ________________________      

SS#: _______ - ______ - ________

Registration Fees & Credits:

        One Day Registration . . . . . . . . . . $50.00

        Two Day Registration . . . . . . . . . . $100.00

Training Fund Credit:

        Big Rig Rescue . . . . . . . . . . . . . . - $15.00

        Vehicle Rescue Extrication  . . . . .- $15.00

TOTAL . . . . . . . . . . . . . . . . . . . . . . . . $ ___________

Method of Payment:

        Payment enclosed: $ ___________

        Bill this Service /Organization: _______________________________________

___________________________________________________________________  

Attn: _______________________________________________________________

Address (Street/City/State/Zip): __________________________________________

___________________________________________________________________

For security purposes please call or fax credit card information! 

Credit Card:              Visa               MasterCard	      

Exp.Date: _______________       CVC: ___________

Cardholder Name: ____________________________________________________

Card Number: ________ - _________ - ________ - ________

Cardholder Address (Street/City/State/Zip): _________________________________

___________________________________________________________________
  

REGISTRATION DEADLINE:
November 1, 2017 

Registration Fees:

•  One Day = $50.00

•  Two Day = $100.00

NOTE: Fee includes Lunch and T-Shirt

T-Shirts:
In order to fulfill your t-shirt request, you 
must be registered two weeks prior to the 
conference.  Any requests received after 
October 30, 2017 will filled by availability 
of sizes.

Volunteer Firefighter Training Fund 
Credit:

Individuals from Iowa volunteer and com-
bination departments registered in the
following courses will receive a $15.00 
reduction per day in ther fire school 
registration, due to partial grant funding 
from the Volunteer Firefighters Training Fund.

•  Big Rig Rescue 
•  Vehicle Rescue Extrication

Ways to Register:

•   Register by Phone: 
     1-800-362-2793, Ext. 1322  or  
     515-574-1322

•   FAX BOTH pages of the 
     Registration Form to:  
     515-574-1321

•   Mail BOTH pages of the 
     Registration Form to:    
     AST Building - Attn. Joan
     Iowa Central Community College
     One Triton Circle
     Fort Dodge, IA  50501

Refund/Cancellation Policy:
A full refund will be given for cancellations 
prior to November 1, 2017.  After that 
date, there will be no refunds! This policy 
will be strictly adhered to. NATA reserves 
the right to cancel any session that 
does not meet the minimum registration 
requirement or to change the instructor.

  Registration
Registration Form (Page 1)



*** Individuals from Iowa volunteer and combination departments registered in these courses will receive a $15.00 reduction
        per day in their fire school registration, due to partial grant funding from the Volunteer Firefighters Training Fund.

FAX : 	 515-574-1321

Mail:	 AST Building - Attn. Joan
Iowa Central Community College
One Triton Circle
Fort Dodge, IA  50501

Phone:  	1-800-362-2793, Ext. 1322  or
515-574-1322

Your Registration includes a NATA T-shirt!  
Please select a size:

        M               L              XL             XXL             XXXL

Registration Form (Page 2)

Full Name: __________________________________________________

Contact Phone: ______________________________________________

To ensure class selection, please mark 1st, 2nd, and 3rd choices:

        3-Hour Classes	                                               	 Saturday	 Sunday

Excited Delirium: Opiates and Narcan				 ____  ZHE-100-FD07 (AM)     ____  ZHE-100-FD08 (AM)

Trauma in Agriculture: Cerebrvascular Illness and Injury		 ____  ZHE-100-FD09 (PM)      ____  ZHE-100-FD10 (PM)

Stop the Bleeding				 ____  ZHE-100-FD11 (AM)

____  ZHE-100-FD12 (PM)

Till Death Do Us Part & Cardiac Arrest				 ____  ZHE-100-FD13 (AM)	 ____  ZHE-100-FD15 (AM)

____  ZHE-100-FD14 (PM)

You Fought the Law & the Law Won!				 ____  ZHE-203-FD17 (PM)	 ____  ZHE-100-FD18 (AM)

Integration, Are You Ready?					 ____  ZHE-203-FD019 (AM)

____  ZHE-203-FD20 (PM)     

Firefighter Cancer Awareness & Prevention			 ____  ZPS-203-FD04 (AM)   

____  ZPS-203-FD05 (PM)     

Motivation in Training . . . Getting it Back to Your Department	 ____  ZPS-203-FD06 (AM)

____  ZPS-203-FD07 (PM)

Basement Fires						 ____  ZPS-203-FD08 (AM)

Human Trafficking					 ____  ZPS-203-FD09 (AM)

____  ZPS-203-FD10 (PM)

Principles of Modern Fire Attack - SLICE-RS			 ____  ZPS-203-FD13 (PM)	 ____  ZPS-203-FD14 (PM)

Drones in the Fire Service								 ____  ZPS-203-FD15 (AM)	

____  ZPS-203-FD16 (PM)

The Art of Reading Building 								 ____  ZPS-203-FD17 (AM)

The Art of Reading Smoke								 ____  ZPS-203-FD18 (PM)

       One-Day Classes			             Saturday	                Sunday

Big Rig Rescue						 ____  ZPS-203-FD01 

PEARS: Pediatric Emergency Assessment, Recog. & Stab.		 ____  ZHE-100-FD16

Rural Water & Pump Operations				 ____  ZPS-203-FD11      ____  ZPS-203-FD12

Advance Ventilation					 ____  ZPS-203-FD19      ____  ZPS-203-FD20

Two-Day Class Saturday & Sunday	       

Vehicle Rescue Extrication					 ____  ZPS-203-FD02 

Essentials of Fire Fighting					 ____  ZPS-203-FD03

***

***
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