Whatcom County CERT

Please PRINT your name as you wish it to appear on your Certificate:
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Check  the level of CERT activity you wish to remain following completion of this initial CERT training. 

1 – I am happy with the knowledge gained but no longer wish to receive any more information.  I will not be attending monthly activities and do not wish to receive the newsletter or any other messages.  

2 – I would like to receive the newsletter and will attend a few monthly activities.  Call me if there is a real emergency and I will be glad to help.  However, I do not wish to take part in managing the CERT program nor am I interested in taking part in exercises. 

3 - I am interested in being an active member of CERT including monthly classes, CERT management, and any exercises.  Send me all CERT related messages.

