'Home Fire Safety Workshop

Registration Form | : ;
" November 13, 2015 |
5:00 p.m. — 7:00 p.m.
Communication Center for the Deaf & Hard of Hearing
2243 Eddie Williams Road, Johnson City, TN

First Name:
Last Name:
Physical Address: 7
City: ____ State*: Zip Code:
Email Address: ___

Phone:

1. Do you currently have a regular {(with sound only) smoke alarm in your

home?
Yes ~ No

2. Do you currently have a smoke alarm with bed shaker and/or strobe
light in your home? | \ |

Yes No

_ *Free alarms are available for Tennessee residents only




