
21st CENTURY DIVERSITY RECRUITMENT WORKSHOP 
AUGUST 6, 2020 IN HARTFORD, CT – SPONSORED BY THE I.A.B.P.F.F. 

LOCATION:    HILTON HARTFORD 
ADDRESS:     315 TRUMBULL ST 

HARTFORD, CT 06103 
TIME:              8 AM - 5 PM (includes lunch break) 

ATTENDEES:    Fire & Police Senior Staff and Recruit Staff
Agency HR Staff and Union Senior Staff Private 

EMS Organization
Diversity Based Community Organization
High School, Junior College, and College Staff
This workshop is not for candidates. 

Firefighter’s ABC’s  
9315 Braquet Lane 

Gilroy, CA 95020 

408-842-8326
info@firefightersabcs.com 

www.FirefightersABCs.com 

REGISTRATION IS FOR THE FIRST 4 ATTENDEES FROM YOUR ORGANIZATION ($30 FOR EACH ADDITIONAL PERSON)

To register, fill and submit this form as an attachment by email to accounts@firefightersabcs.com before July 31, 2020. 

ATTENDEE INFO 

Attendee 1 

    Contact Info 

Attendee 2 

    Contact Info 

Attendee 3 

    Contact Info 

Attendee 4 

    Contact Info 

Organization Name 

Address 

City, State / Province 

Post Code, Country 

Organization Website 

Primary Contact Name 

Email 

Phone 
Email additional attendee names to accounts@firefightersabcs.com and include payment for their attendance below. 

PAYMENT DETAILS* – No refunds will be made after payment is received 

  Check Payable To: Firefighter’s ABC’s (mail your payment to the address at the top of this form) 

  Card (AmEx, MasterCard, Visa) 

Payment Total 

Card Number 

Card Expiration 

Name on Card 

Billing Address 

*Registration limited to the first fifty agencies or 100 persons.

*Payments will be processed upon receipt of your registration form.

*There will be no refunds once payment has been processed.
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