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INDIVIDUAL REGISTRATION FORM FOR “MEMBERS ONLY” ACCESS

Section 1: Individual Information
Salutation (Mr., Mrs., Capt, etc):  
First Name: 
Last Name: 

Phone number: 

Email: 

Position Title: 
Primary Discipline:    FORMCHECKBOX 
Fire Service    FORMCHECKBOX 
Law Enforcement    FORMCHECKBOX 
EMS     FORMCHECKBOX 
Emergency Management     FORMCHECKBOX 
Public Health       FORMCHECKBOX 
Government    FORMCHECKBOX 
Private Industry    FORMCHECKBOX 
Military     FORMCHECKBOX 
Other:_______________________
I am an emergency responder to hazmat incidents: 
 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No 

Organization name: 
Organization Address: 

How did you hear about us?   FORMCHECKBOX 
Website     FORMCHECKBOX 
E-update    FORMCHECKBOX 
Word of Mouth    FORMCHECKBOX 
Conference/Meeting    FORMCHECKBOX 
Periodical    

Section 2: Verification Information
(This information may be used to verify your request for registration.)
Please explain your reason for requesting access to the “members only” section of the National Hazmat Fusion Center:
Verifier’s Name: 
Verifier’s Title: 
Verifier’s Phone Number: 
Verifier’s Email: 
(Continue to next page)

Section 3: Tell Us About Your Hazmat Team
**Please complete this section if you are part of a dedicated hazmat response team**
Hazmat Team Type:
 FORMCHECKBOX 
Administrative     FORMCHECKBOX 
Clean up Entity     FORMCHECKBOX 
DOD-Civil Support Team    FORMCHECKBOX 
Federal Agency     FORMCHECKBOX 
Fire Service Hazmat Team   
 FORMCHECKBOX 
FRO – first responder operations    FORMCHECKBOX 
Law Enforcement Hazmat Response Team

 FORMCHECKBOX 
Private Hazmat Response Team     FORMCHECKBOX 
Regulatory Agency     FORMCHECKBOX 
State Hazmat Response Team    FORMCHECKBOX 
Other: ____________    
What type of composition makes up your team? 

 FORMCHECKBOX 
Career     FORMCHECKBOX 
Volunteer    FORMCHECKBOX 
Combination    FORMCHECKBOX 
Other: _________________________
About how many hazmat incidents does your team respond to annually? 

How many people serve on your team? 

What type of system is your hazmat team part of?  FORMCHECKBOX 
Regional    FORMCHECKBOX 
State
     FORMCHECKBOX 
Federal      FORMCHECKBOX 
None of above   
What system do you currently use to submit hazmat incident reports? 

Please return form to eslavinsky@iafc.org, fax to 703-273-0920, or mail to: 
 International Association of Fire Chiefs 

National Hazardous Materials Fusion Center 

Attn: Elena Slavinsky 

4025 Fair Ridge Drive 

Fairfax, VA 22033

Questions? Contact Elena Slavinsky at 703-273-9835
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