
 

 

 
 

CPR REGISTRATION FORM 
 
 

Class Date: ____________________________________ 
 

 
Location:   West Pierce Fire & Rescue Station 20 

10928 Pacific Highway SW 
Lakewood, WA 98499 
9 a.m.- 1 p.m. 

 
 

 
Student name:             
 
Address:             
 
City:      State:    Zip Code:     
 
Email address:             

 
Phone Number:             
        

 
 
 

 
Signature       Date:       
 
 
 
For office use only: 
 
Payment method ________________________ 
   
Receipt number ________________________ 
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