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How to Have A Firewise Home 
 Agenda 

Central Mississippi Research and Extension Center 
August 16, 2011 

 
 

9:00 a.m.           

9:30 a.m.    

9:45 a.m. 

10:00 a.m. 

10:15 a.m. 

10:35 a.m. 

Noon 

12:45 p.m. 

1:00 p.m. 

Registration 

Welcome and Introduction  

Firewise in Mississippi 

Break 

Wildfire! Preventing Home Ignitions 

How to Have A Firewise Home 

Lunch 

Evaluations 

Adjourn 

 



 
 

FAX or MAIL or EMAIL PRE-REGISTRATION TO: 
Wyvette Robinson 
601-965-4199 (fax) 

322 New Market Dr., Jackson, MS  39209 
wyvette.robinson@ms.nacdnet.net 

August 5, 2011 is the REGISTRATION DEADLINE 
601-965-5682 extension 3 (phone) 

 
 

Dinner will be provided.  Pre-registration is a must for the meal head count. 
 
 

PRE-REGISTRATION FORM 
 

Hinds County Soil & Water Conservation District – Firewise Awareness Event 
Central Mississippi Research & Extension Center 

August 16, 2011 
 
 

Last Name   First Name   Mi  

Affiliation  

Address   City  State  Zip  

Telephone Number   Fax Number    

Email Address     

 
Please select the category that most closely fits your occupation: 
 Architecture  Emergency Management  Insurance 
 Banking/Finance  Fire Marshall  Landscaping 
 Builder/Developer  Homeowner Association  Planning Department 
 Code Enforcement  Homeowner  Structural Fire Department 
 Elected Official  Industry Business  Wildland Fire 
 Other    
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