
Registration Form 
AMC Wilderness First Aid (WFA) training* 

*sponsored by the Southeastern Massachusetts Chapter of the Appalachian Mountain Club (AMC) 
 
Personal Information: 
First Name:__________________________  Last Name:_______________________________________ 
Mailing Address (number, street, apt. no.): __________________________________________________ 
Mailing Address (city, state, ZIP code): _____________________________________________________ 
Phone (with area code): (      ) – (       ) – (         ) Email address: _______________________________ 
 
AMC Information: 
Are you a current AMC member (of any chapter)?     Yes / No 
If so, with which chapter are you affiliated?  ___________________________________________      
 
Are you a current leader (or co-leader) for the SEM chapter of AMC?   Yes-leader   Yes-co-leader   No 
If you are a leader or co-leader for the SEM chapter, what activity (or activities) do you lead? 
_____________________________________________________________________________________ 
SEM co-leaders and leaders should submit Scholarship Forms (http://www.amcsem.org/scholarform.html) to 
the Board now (i.e. before the event) in order to guarantee and expedite partial (or full!) reimbursement. 
 
WFA History: 
Have you had WFA training in the past (this does not include traditional first aid and/or CPR)?   Yes / No 
If yes, please provide the following information: 
  Date of most recent WFA training/certification:  (Month/Year) _______/ _________ 
            Level of training (WFA, Wilderness First Responder*, Wilderness EMT): ___________________ 
            Source of certification (SOLO, other, please specify): ___________________________________ 

 
 
Payment Information to confirm registration and reserve your space: 
             $90 AMC Member Price (non-AMC members add $20 to the prices listed below*) 
 (Note: Meals provided include lunch and snacks both days) 
 
Checks made payable to AMC/SEM (please indicate “WFA 2009” in the memo section) to confirm your 
registration and reserve your space, should be sent to the following address: Hagit Moverman, 19 Julie Rd. 
North Easton, Ma.02356. You may include this registration form with your payment or email this form in 
advance to education@amcsem.org.   dmoverman@comcast.net. 
 
Confirmation of Registration: 
You will receive an email as confirmation that payment was received and that your registration is complete. 
If you do not receive an email confirmation after you have submitted both this registration form and 
payment, please contact: Hagit Moverman, 508-238-9264. E-mail: dmoverman@comcast.net 
 
Cancellation or non-attendance for any reason: 
Non-committed money may be refundable.  Full attendance is required (i.e. both days) in order to receive 
certification.  Partial refund for partial attendance is not available. 

 
 
 

 


