
 
                                                                                 

                                            

 

PLEASE PRINT LEGIBLY    
SOCIAL SECURITY NUMBER 

 

 

LAST NAME                                                                                     FIRST NAME                                                                                                  MIDDLE 

 

                                                                                                                               

STREET ADDRESS                                                                                                CITY OR TOWN                                                          STATE                                                                       ZIP CODE 

 

 
COUNTY OF RESIDENCE 
 

 

 CITY of 

 VILLAGE of 

 TOWNSHIP of 

HOME PHONE 
 

 
DATE OF BIRTH 
 

 

Month         Day              Year    

SEX 

      Female 

 

      Male 

MARITAL STATUS 

 Single                        Legally Separated 

 Married                     Divorced 

 Separated                  Widowed 

WORK PHONE                                                                 EMPLOYER 

 

(        ) 

 
 

ETHNIC GROUP (check one)   Native American 

 African American                    White, not of Hispanic Origin 

 Asian American                       Native Hawaiian /Pacific Islander 

 Hispanic                                   Other 

ECONOMICALLY  

DISADVANTAGED 

Yes           No                                 

 CITIZENSHIP STATUS 

 U. S. Citizen                        Foreign Student 

 Immigrant/Refugee             Other 

 Eligible Legalized Alien 

   

  

CRN (4 or 5  DIGITS)               COURSE NUMBER  (9 DIGITS) COURSE TITLES 

 

 

 

 

 

 

 

 

Dennis Compton Seminar 

4/17/2010 Monroe High School PAC 

     

 

__________________________________________________________________________________________________________________                                                                                                                                                                                                                                   

Student Signature                                                              Date                                                                                                          Revised 9/04/02 

 

Mail Registrations to:    MERIT Center Safety Seminar 

1110 Eighteenth Avenue 

Monroe, WI 53566-1850 

           OR 

FAX to 608-329-2576 

Checks payable to:  The MERIT Center 
(All registration fees must be paid by April 17, 2010) 

  Food Order                           Lunch will be provided and is included with registration: 

6”  sandwich, assorted chips, mayo & mustard packs, cookie, soda or bottled water 

 

  Circle your choice below; 

1. Club Sub 

2. Turkey Sub 

3. Ham Sub 

Motel Info  
A block of rooms has been reserved for Friday night, April 16 

Ask for Monroe Fire Block Rate ($69.99 single or double) 

 

AmericInn  424 4
th

 Avenue -    608-328-3444 

      608 757-7661 

FAX  608 757-9407                                         

 REGISTRATION FORM 
              (Duplicate as needed) 


