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Emergency Management Workshop for Agriculture 
Introduction to the Incident Command System 

 
9:00 a.m. to 12:00 noon Eastern time – two three-hour sessions 

Via Zoom 
 

REGISTRATION FORM 
 
IMPORTANT NOTES :   

• There is no cost to attend the workshop, but you must pre-register.  
• Certificates of completion will be provided to all participants who attend both parts of the workshop. 
• If you wish to receive formal ICS certification, we will direct you to the certifying body in your 

province.  Some provinces offer free online, generic courses.  Formal certification would be of 
interest to anyone wishing to take higher level ICS courses.  

 
The workshop is being offered as two three-hour sessions.  Part A provides an overview and general 
concepts.  Part B goes into roles and functions of incident command. A minimum of eight participants are 
required per date and a maximum of 20.   
 
Please check which workshop date you wish to attend.  You must select a Part A and a Part B date.  
Part A must be completed before Part B.  
 
Part A Sessions Part B Sessions 

Wednesday, February 16th □ Friday, February 18th  □ 

Tuesday, March 1st  □ Thursday, March 3rd  □ 

Tuesday, March 8th  □ Thursday, March 10th  □ 
 
 
All fields below must be completed. Mailing address is for the participant manual which you must have 
for the workshop.  
 
Name (as you wish it to appear on certificate): _______________________________________   
 
Organization Name:  ___________________________________________________________ 
   
Mailing Address:  ___________________________________________________________ 
  
Your e-mail address: ___________________________________________________________ 
 
Please return completed registration forms to: 
 
ICS Emergency Management for Agriculture, c/o Susan Fitzgerald susan.tfio@bell.net or Fax: 519-669-3826 
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