Firefighter Training

Course Application
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THREE FORKS, mT

e All courses will be filled on a first-come, first-serve basis.
e Payment may accompany this form or be mailed separately after
faxing/e-mailing this form:

Windswept Wildfire, LLC
PO Box 177
Three Forks MT 59752

PLEASE PRINT WHEN FILLING OUT FORM

Student’s Name (last, first middle):

Course Name: Course Number:

Course Dates: Course Tuition: Amount Enclosed:

Student’s Mailing Address:

City: State: Zip Code:

Student’s Phone Number: Student’s E-mail Address:

Student’s Current Wildland Fire Qualifications:

E-mail us with any questions @ windsweptwildfire@msn.com
Or
Call 406-580-7836 or 406-209-0115
Or
Fax to 406-285-2385




