
AMS    Box 566, 3rd St., Talkeetna, AK 99676    ph: 907.733.1016    fax: 907.733.1362    info@climbalaska.org    www.climbalaska.org 

WILDERNESS MEDICINE COURSES 
Wilderness First Responder & WFR Recertification 

Taught by Deb Ajango/Wilderness Medical Associates     Sponsored by Alaska Mountaineering School, LLC 
 

W I L D E R N E S S  F I R S T  R E S P O N D E R ,  9  D A Y S  

Dates:   March 10-18, 2012 

Time:   8 AM-8 PM, plus two evening sessions  
                                    (meet at 7:45 on the first morning) 

Location:  AMS School House, Talkeetna, AK 

Course Tuition: $690 

Deposit:   $200, due w/ registration 

Balance:  $490, due 30 days prior to starting date 

W F R  R E C E R T I F I C A T I O N / C H A L L E N G E ,  3  D A Y S  

Dates:   March 24-26, 2012 (Saturday, Sunday, Monday) 
     March 30-April 1, 2012 (Friday, Saturday, Sunday) 

Time:  9 AM–7 PM  (meet at 8:45 on first morning) 

Location: AMS School House, Talkeetna, AK 

Course Tuition: $335 

Deposit:   $100, due w/ registration 

Balance:  $235  due 30 days prior to starting date 

 

Tuition may be paid by cash, check, money order, Visa or MasterCard. The tuition fee covers instructors, classroom, textbooks, equipment, all exam fees, and 
camping. It does not cover expenses for transportation to Talkeetna, or food or lodging in Talkeetna. All deposits are non-refundable and non-transferable. 
Tuition balances are non-refundable within 30 days of the course start date. If AMS is forced to cancel the course for any reason, a full refund will be given. If you 
have questions please contact the AMS office. Enrollment is limited; early registration is recommended. We look forward to your attendance! 
 

Please cut below dotted line and return bottom portion to AMS. Save top portion for your records. 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Registration Form — Wilderness First  Responder & WFR Recertif ication 
Please return the completed form along with a non-refundable, non-transferable deposit payable to: AMS, PO Box 566, Talkeetna, Alaska 99676 

 

S T U D E N T  I N F O R M A T I O N  

Name:___________________________________________________________ 

Mailing Address:__________________________________________________ 

City/State/Zip:____________________________________________________ 

Home/Work/Cell Phone:__________________________________________ 

E-Mail: _________________________________________________________ 

Birth Date: ___________________________Gender:___________________ 

Occupation:____________________________________________________ 

C R E D I T  C A R D  B I L L I N G  I N F O R M A T I O N  

Name:_____________________________________________________________ 

Billing Address:_____________________________________________________ 

City/State/Zip:______________________________________________________ 

Card Number:______________________________________________________ 

Exp. Date:___________3-digit Code:________ Amt. To Charge:____________ 

Authorized Signature________________________________________________ 

I agree to pay the above amount to Alaska Mountaineering School, LLC. 

I  W O U L D  L I K E  T O  S I G N  U P  F O R :    

Wilderness First Responder:   March 10-18, 2012  ($200 Deposit) 

WFR Recertification:    March 24-26, 2012  ($100 Deposit)   March 30-April 1, 2012  ($100 Deposit) 

Payment Choice:     Check or Money Order enclosed    Visa/MasterCard 

ARE YOU RECERTIFYING A CARD? (You must bring a copy of your current certification to class)      WFR  WEMT 

If recertifying, which program are you currently certified through? ______________________  Expiration Date: ______________ 

What are your plans for accommodations? ___________________________  How did you hear about this course? _____________ 

Contingent upon successful completion:  What size T-shirt would you like? ______________ (unisex sizing) 
How would you like your name to appear on your certification? ______________________________________________________ 

 

PARTICIPANT SIGNATURE, (Parent and/or Guardian must also sign if participant is younger than 18)  DATE 
I understand and agree that all course deposits are non-refundable under all circumstances, that tuition balances are non-refundable within 30 days of the 
course start date, and that all Wilderness Medicine course tuitions are non-transferable. 


