Naperville Community Emergency Response Team (CERT) Training

O 1 would like to register for CERT training.

O 1 am unable to attend the upcoming training, but contact me about future CERT training.

Please Print Clearly: Date of Birth: **
Name:
Last First Middle Initial
Street Address:
City: State: ZIP:

Nearest cross street to your home address:

Telephone (Day): (Evening):

E-mail at which you want to receive CERT information:

Please mail this form (one registration per form, please) and the Hold
Harmless/Permission Request to:

John Flannery
Citizen Corps Council Liaison
Naperville Electric Services Center
1390 Aurora Avenue
Naperville, IL 60540

I am at least 18 years of age and hereby give my permission to the Naperville Police
Department to do a background check on me.
** Date of birth is necessary for the background check.

Signature
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