
 Pemberton Township - CERT Registration Form 

 Member Information 

 First Name: ________________________ Last Name: _____________________________ 

 Address: _________________________________________ 

 City: _______________ State: NJ ZIP: __________ 

 Home Phone: ______________ Work Phone: _____________ Cell Phone: ______________ 

 Email Address: _____________________________ 

 NJ Drivers License Number: ______________________________ DOB: ___________ 

 Height: _________ Eye Color: __________ Hair Color: ___________ 

 Emergency Contact Information 

 Emergency Contact 1: ____________________ Relationship: ____________ Phone: ___________ 

 Emergency Contact 2: ____________________ Relationship: ____________ Phone: ___________ 

 Medical Information 

 Blood Type: _____________ Allergies:  

 Other Skills/Training 

 ____________________________________________________________________ 

 ____________________________________________________________________ 

 ____________________________________________________________________ 

 ____________________________________________________________________ 

 Township Contact: Office of Emergency Management 
 Voice (609) 894-3382    Fax (609) 894-2703 

 Email: Phil Hatrak:      cert1@pemberton-twp.com 
 Tom Gilbert:     cert2@pemberton-twp.com 
 Hank Bariexca:  cert3@pemberton-twp.com 




