
 
TRI-COUNTY EMS, INC. 

 300 MAIN STREET 
    LEWISTON, MAINE   04240 
 (207) 795-2880 
 
 
                                                                                                                                                                                                                                                                                                        
TO: APPLICANTS & SERVICE CHIEFS 
 
FM: TRI-COUNTY EMS OFFICE 
 
DT: January 3, 2012 
 
RE: COURSE DETAILS   
 
 
This is to confirm the particular details for the upcoming EMS BASIC REFRESHER COURSE   
 
 
DATE & TIME: To be held February 11, 2012 and February 25, 2012 8:00am - 4:30pm; and February 15 

and February 22 from 6 pm to 10 pm. 
 (24 classroom hours) 
  
PLACE: Bethel Fire Station 
 9 Mill Hill Rd., Bethel, ME  04217 

If you need directions, call the Tri-County EMS office at 795-2880 
 

INSTRUCTOR: Rhonda Chase, EMT-P, IC        
 
COST:   $125.00   
 
MATERIALS: Please bring a current edition of an EMT-B textbook (2005 or newer) and your December 

1, 2011 protocol book. 
 

PLEASE NOTE: 
  
1. Make all checks payable to Tri-County EMS.  Please return registration material and fee payment to: 

Tri-County EMS, 300 Main St., Lewiston, ME 04240. You are guaranteed space in the course when 
payment is received.  Credit card payments are also accepted. 

 
2. Registration form and fee must be submitted no later than February 3, 2012.  Class size is limited to 16 

students.  A minimum of 10 students are needed to run this program. 
 
3. Enrollment confirmation letters are not sent out. Once the class size limit is reached, no further 

registrants will be accepted.  If the minimum class size is not reached by 2/3/2012, you will be notified 
and registrations & tuition will be returned to you.  Please call Tri-County EMS at 795-2880 with 
questions about your paid enrollment.  

 
 



   
 

Registration 
Please print clearly__________________________________________________________________________________________________ 

Name:                                                                                                    Daytime Phone:_________________                                 
Date of Birth:__________________________________________________________________________ 
Employer:_____________________________________________________________________________ 
Mailing Address (indicate work or home):____________________________________________________ 
City                                       State:                   Zip:_____________________________________________                                                                                          
E-Mail (for contact regarding schedule change/cancellation):____________________________________________________ 
How did you learn about this class?                Website                Referral                   EMS Service_______________                               

 

 
 
 
 
 
 
 
 
 
 
 
 
 

_______________________________________________________________________________________________________________________________________________ _ 

                 Payment Information:     Visa              MasterCard           Discover          Check (payable to TCEMS)        Purchase Order 

             Card Number:_____________________________ Exp. Date: 
       (month)         (year)      

CVC Code:________ 
                      

Name on Card:                                            Signature:_________________________Date:_____________ 
                                                   

For Office Use Only 
 

Received:                          Check #                              Amount:                        Date:                        Receipt#: 
     
              The Family Rights and Privacy Act of 1974 is intended to protect access and the release of Student records and personal data. 
 

                  The information provided on this registration form is protected information and is kept private.  It is for course use only. 

 
Tri-County EMS 

 300 Main St., Lewiston, ME  04240 
www.tricountyems.org 

207-795-2880                                            
lebrunj@cmhc.org 

 

Pre-Registration/Payment Policies 
� Seats cannot be held without payment. 
� Payment required at time of registration. 
� Students enrolled on a first come, first served basis. 
� Please register by February 3, 2012. 
� Visa/MasterCard/Discover, Check, Cash or Company 

Purchase Order acceptable. 
 

Refund 
� Refunds will be given if withdrawal is prior to the 1st class. 
 

Cancellations 
� All classes require minimum enrollment.  Tri-County EMS 

reserves the right to cancel classes/workshops.  You will be 
notified of any cancellations two days prior to start date.   

To Register 
 

By Phone 
� Call 207-795-2880  - Credit Card payments can be made by 

phone. 
By Fax: 

� If paying by credit card or purchase order please fill out form 
below and fax to 207-795-2476. 

By Mail 
� Fill out the form below and include your check, purchase 

order or credit card information. 
           Tri-County EMS 
           Attn: Registrar 
           300 Main St 
           Lewiston, ME  04240 

In Person 
� The Tri-County EMS office is located at Central Maine 

Medical Center, 300 Main St., Lewiston, ME  04240.  Use the 
Hammond St., entrance – under the maroon awning.  

� The Tri-County EMS office is open 8:30 am – 4:30pm 
Monday – Friday. 

Course # Course Title Start Date Cost 

11-12-2-00225-088 EMT-Basic Refresher Tuition  Feb 11 through Feb 25, 2012  $125.00 

    

    

Total                                                                                                            $ 

http://www.tricountyems.org/

