2025 Dr. David Avolt In-Service Training Conference

Coroner and Emergency Response Vehicle Cruze In

REGISTRATION FORM

County Name, Agency, or Company:

TYPE OF VEHICLE: o CAR/SUV
o0 VAN
0 TRUCK LENGTH IN FEET
0 TRAILER LENGTH IN FEET

DESCRIPTION OF VEHICLE:
CONTACT PERSON:

PHONE NUMBER: - -
EMAIL ADDRESS:
PLEASE SEND COMPLETED REGISTRATION TO:

EMAIL: barker.incoroner@agmail.com

FOR QUESTIONS REGARDING THE CRUZE IN, PLEASE CONTACT
RAY EASTERLY AT 260-740-1916.
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