
ONLINE TRAINING 
APPLICATION FORM 

Complete the following and submit to viera@nanaimo.ca or FAX to: (250) 753-5480.  An email will be sent to you 
with login directions.  If you are applying for multiple registrants, complete this form showing numbers of 
registrants in the boxes beside the courses and complete the second page with the names and emails of each 
registrant. 

Name: 

Email Address: 

Department/Company 
Name: (if applicable) 

Billing Address: 

Name of Course(s) to 
be Registered in: 

Place a number of students by your 
choice(s)

ICS I – 100 (2011) $31.50 

ICS I – 200 (2011) $105.00 

Hazmat Awareness $145.00 

VIERA 1001 Evaluator $100.00 

Subtotal $ 

5% GST $ 

TOTAL $ 

Charges will be invoiced to you.  

Payments can be made by credit card or cheque (made payable to City of Nanaimo).

For more information contact:  viera@nanaimo.ca (250) 755-4551 
Vancouver Island Emergency Response Academy, 580 Fitzwilliam Street, Nanaimo, BC  V9R 6E2  (250) 755-4551 

mailto:viera@nanaimo.ca


 
 

 

ONLINE TRAINING 
APPLICATION FORM 

Multiple Registrant Form 
 

Name:  

Email Address:  

Name:  

Email Address:  

Name:  

Email Address:  

Name:  

Email Address:  

Name:  

Email Address:  

Name:  

Email Address:  

Name:  

Email Address:  

Name:  

Email Address:  

Name:  

Email Address:  
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