
FORCIBLE ENTRY 
Lecture & Hands-On Training 
Student Registration Form 
Presented by the Suffolk County Fire Academy 
In conjunction with the 2024 Long Island Metro Fire/EMS Expo 
Hosted by the New York State Association of Fire Chiefs & Islip Town Fire/EMS Museum Educational Center 
 
Course Details 
The Suffolk County Fire Academy will present an advanced forcible entry hands-on training class at the Long Island Metro 
Fire/EMS Expo! Fire academy instructors will review basic forcible entry techniques and progress to more advanced tactics 
that may be needed during the various incidents for which we are called to respond. The class will begin with a brief lecture 
and move to forcible entry door props where students will be able to practice and sharpen their skills.  
 
When: Saturday, February 3 & Sunday, February 4, 2024 
Where: Nassau Coliseum 
Registration Fee: $150 per person (includes one ticket for the Long Island Metro Fire/EMS Expo) 
PPE: Students must bring their own OSHA compliant full firefighter protective equipment  

(no jumpsuits/coveralls), including eye protection. No SCBA required. 

 
Student Information 

Name: ______________________________________________________________________    NYSAFC Member #: ______________ 

Title: ____________________________________    Department: ________________________________________________________ 

Email: _________________________________________________________    Cell Phone: (                     ) __________________________ 

Address: ______________________________________________________________________________________________________  

City: _______________________________________________________________    State: __________    Zip Code: ________________ 

 
Training Session (Sessions limited t0 25 students) 

q Saturday, February 3 – Session A (9:00 - 11:00 a.m.) 

q Saturday, February 3 – Session B (12:00 – 2:00 p.m.)  

q Sunday, February 4 – Session A (9:00 - 11:00 a.m.)  

q Sunday, February 4 – Session B (12:00 – 2:00 p.m.) 

 
Payment 

q Check (Made payable to NYSAFC)     q Voucher     q Credit Card (3% service fee will be applied. AMEX, DISC, MC, VISA accepted.) 

Card #: ________________________________________________________    Expiration: _______ / _______    CVN #: _____________ 

Name on Account: _____________________________________________________________________________________________     

Billing Address (if different): _____________________________________________________________________________________ 

City: _______________________________________________________________    State: __________    Zip Code: ________________ 

  
Submit Form and Payment to New York State Association of Fire Chiefs by January 29, 2024: 
1670 Columbia Turnpike • P.O. Box 328 • East Schodack, NY 12063 
Email: liexpo@nysfirechiefs.com • Fax: (518) 477-4430 • Phone: (800) 676-FIRE 


