
 

SAN BERNARDINO COUNTY FIRE DISTRICT 
RICHARD SEWELL TRAINING CENTER 

 
  2824 E. “W” Street, Bldg. 302 

San Bernardino, CA 92408 

 
CLASS REGISTRATION FORM 

 
Class Information 

Name of Class:   Date(s): 

Fee:  

 

STUDENT INFORMATION 
Name: Telephone: (        ) 
Address: City/State/Zip: 
Department or Agency (if any): 
Email: 

REGISTRATION AND PAYMENT POLICIES 

• Submit payment in full, check, money order, PO# or *training/travel request, with class 
registration form. Please make checks payable to San Bernardino County Fire District (SBCFPD) 
and post date each check for the first day of the class.  
 

• Registration/payments are accepted on a first come, first served basis. Any registration with 
payments received after a class is full will be returned to the student by mail. 
 

• Cancellations requested MUST be submitted to Sandra at squiroz@sbcfire.org at least 5 
BUSINESS DAYS prior to the start of class to receive a refund.  
 

• At the door registrations will be accepted on a first come, first served basis, depending on seat 
availability.  
 

• Please mail registration forms and payment to:  
 
San Bernardino County Fire District                                                                  FAX 909-382-5415 
ATTN: Training Division 
 2824 “W” Street, Building 302 
San Bernardino, CA 92408,  

 
You may email registration forms to squiroz@sbcfire.org 

 

Office (909) 382-5531    Fax (909) 382-5415 
www.sbcfire.org  
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