
 

 

CPR REGISTRATION FORM 
 

NOTE: Please drop off or mail this completed form to West Pierce Fire & Rescue Station 31 at 
3631 Drexler Drive W, University Place, WA 98466. 

Do NOT sent it to the class location address listed below. 
 
Class Date:         ________________________________________ 
 
Class location:   West Pierce Fire & Rescue Station 20 

       10928 Pacific Highway SW 
       Lakewood, WA 98499 
       9am-1pm 
 
 

 
Student name:   ____________________________________________________________________ 
 
Address:   __________________________________________________________________________ 
 
City:   ______________________________   State:   _________   Zip Code:   _________________ 
 
Email address:   ____________________________________________________________________ 
 
Phone number:   ___________________________________________________________________ 
 
 
 
 
Signature:   _______________________________________                   Date:   ________________ 
 
 
 
 
 
For office use only: 
 
Payment method  ____________________________________ 
 
Receipt number  ____________________________________ 

 
 


