
DATES: SATURDAY March 28, 2026, 8:00 AM until 5:00 PM ______ 
-OR- 

    SUNDAY March 29, 2026,    8:00 AM until 5:00 PM ______

LOCATION: Johnston Community College, Public Safety Training Center, Smithfield  NC 

Registrant’s Name:   ______________________________________________________ 

Organization:  ___________________________________________________________ 

Address (to mail receipt to):  ________________________________________________ 

City, State, Zip Code:   ______________________________   ____  ________________ 

Contact Phone Number:  (_______) _______-______________ 

Contact E-mail:  __________________________________________________________ 

Registration Fee is $100.00 per student.  Registration payment must be included with 
application. 

Payment Type:  Check ______   Credit Card ______ 

For credit card payment:  Please circle:  VISA,  or   Mastercard   

Credit Card Number ______________________________________________________ 

Expiration date: ____________    Security Code:  ___________ 

Name on Credit Card: ____________________________________________________ 

Credit Card Billing Address (street): __________________________________________ 

City, State, Zip code:  _____________________  ______  _______________________ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Please mail, e-mail completed form and payment to: 

EMERGENCY APPARATUS, INC. 
P. O. BOX 51249 
DURHAM NC 27717 

E-mail:  edcfinch@gmail.com

FAX: (919) 777-2470 

Phone number for questions: (919) 423-8450 

STUDENT REGISTRATION FORM FOR 2026 NC STABILIZATION UNIVERSITY 
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