
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

              SART- ICS TRAINING  
 

REGRISTRATION   FORM  
 

 
Full Name: _______________________  __________________ ___________________ 
  First    Middle   Last 
 
Mailing Address: _______________________ City ________________ St. ___ Zip ____ 
 
Email Address: __________________________   Agency: __________________________________ 
 
Phone #: (      ) _____- ________    Cell #: (      ) _____ - _________   Fax#: (      ) ___ - ______  
 
 
Note: “Registrations need to be in 14 days prior to training date for the I-100, I-200, and I-700 classes.” 

 
Which ICS categories are you interested in?  ___ I -100   ___ I - 200 ___   I – 700   or   ___   I-300     
 
What is your ICS history or certification do you hold?  ______________________________________ 
 
All locations for training will be held at the “IFIS” County Extension Office Facilities.

                                              Requested ICS Training Dates and Locations  
                                                                               
                                                               I-100, I-200, I-700 
                                          
___   Feb 14th & 15th in Defuniak Springs, FL.              ___ March 28 & 29 in Ocala, FL. 
    
___ April 25 & 26 in Tallahassee, FL.                                 ___ May 30 & 31 in Kissimmee, FL. 
 
___  June 20 & 21 in W. Palm Beach, FL.                           ___ July 11 & 12 in Ft. Myers, FL. 
 
___ August 22 & 23 in Bartow, FL.                                    
 
                                                                     I-300 
 
___ June 12-13-14 in Tallahassee, FL.                                       ___ July 24- 25-26 in Kissimmee, FL. 
 
___ August 7-8-9  in W. Palm Beach, FL                                
 
 
 Note: All I-300 training classes requires 45 registration days prior to class date due to training material 
availability. 
                                                                                                                                         
 
Applicant’s Signature: ________________________________ Date_______________ 


