
EVTCC in accordance with policies. Please visit www.evtcc.org

Southwest EVT Conference Registration Form – March 13‐18, 2016 
Registration Fees $299/Person 

First Name: _______________________________  Last Name: ________________________________ 

Address: ___________________________________________ Apt/Bldg/Suite: ___________________ 

City: ________________________________________________ State: _____ Zip: ________________ 

Phone: ___________________________________ e‐Mail: ___________________________________ 

Employer: ___________________________________________________ Shirt Size: ______________ 

CONFERENCE REGISTRATION ‐ Please indicate below which course you would like to enroll in each day. 
The Conference will do everything possible to fulfill your request, in the event the course is full you will 
be notified immediately. Some class sizes may be limited and classes that do not meet the minimum 
number of enrollees may be canceled ‐ Register Early! 

Monday: __________________________________  

Tuesday: __________________________________ 

Wednesday: _______________________________  

Thursday: _________________________________ 

PAYMENT ‐ Payment may be made by credit card, check (payable to: Texas Association of Emergency 
Vehicle Technicians), or by cash (on site only).  Please fill out the information below and email  the form 
to admin@taevt.org or mail completed form to: Southwest EVT Conference Registration Attn: David 
Williams, 2426 Robertson Drive, Abilene, TX 79606.  For questions regarding registrations or payment, 
contact David Williams at (325) 676-6698, shop, or (325) 439-8841, cell.

Name (as it appears on credit card): _____________________________________________________ 

Email Address (for receipt): ____________________________________________________________ 

Billing Address: ________________________________________ Apt/Bldg/Suite: ________________ 

City: ________________________________________________ State: _____ Zip: ________________ 

Card Number: _______________________________________ Exp Date: ________________________ 

Security Code: ________ RE: Conference Registration   Amount Authorized: ____________________ 

Authorized Cardholder Signature: ________________________________________________________ (I 
accept the charges above for the products/service rendered) 

Please Note: EVTCC Testing will be offered and ALL test registrations must be completed through the 

 for information and to register for testing 

mailto:admin@taevt.org



