PARAMEDIC ONLY - NATIONAL REGISTRY TEST SITE APPLICATION

Test Location-EMSTI at 1801 E. March Lane, Ste 260
Stockton, CA  95210 (BLDG. B)
P: (209) 461-5550, Fax: (209) 461-5553
NAME:   __________________________________________________
ADDRESS:  ________________________________________________  

________________________________________________ 

EMAIL ADDRESS:  _________________________________________   

TELEPHONE:  _____________________________________________

SOCIAL SECURITY #:  ______________________________________

TEST DATE REQUESTED: _____________________________
FEES:

PARAMEDIC PRACTICAL ONLY- $ 320.00__________

PARAMEDIC SKILLS PREPARATORY COURSE- $ 140.00 _______
PARAMEDIC WRITTEN PREP COURSE- Day1- $150.00______, Day2- $100.00 ______, Day3-$100.00 ______
I-85 PRACTICAL- $ 225.00_______

I-85 SKILLS PREP- $50.00________

I-99 PRACTICAL- $ 310.00_______

I-99 SKILLS PREP- $ 100.00________
SKILLS RETEST PER SKILL- $ 60.00 PLEASE LIST SKILLS NEEDED________________ 
______________________________________________________________________________ 

PAYMENT METHOD

VISA____   MASTER CARD____   AMEX____  
CARD #_____________________________________________________________EXP. DATE____________​​​_ 
MONEY ORDER_____CASHIER’S CHECK______


3 Digit CVV2 No. ___________









(located on the back of your credit card)
TOTAL FEES ENCLOSED____________ (Credit Card or Money Order only - Sorry, No personal checks) 
MONEY ORDERS or CASHIER’S CHECKS made Payable to: EMSTI
*****If you cancel more than thirty days before the test date we will refund your fees minus a $ 50.00 administration fee.  NO REFUNDS if less than thirty days notice.   This is the site application and fee.   This site application is returned to EMSTI.
You are responsible for applying and creating an account on-line with National Registry prior to taking the exams.   Your training program will be able to provide additional information regarding the process for National Registry paramedic on-line registration.    
Signature: ______________________________________

