
 
 

REGISTRATION FORM  
 
Date of class:    Location of class: 
 
Name(s) of  attendees:   Title:    E-mail Address: 
(please write name as it should appear on certificates) 

 
1.______________________________________________________________________ 
 
2.______________________________________________________________________ 
 
3.______________________________________________________________________ 
 
4.______________________________________________________________________ 
 
5.______________________________________________________________________ 
 
6.______________________________________________________________________ 
 
 
Contact person:___________________________________________________________ 
 
Agency name and address:     ________________________________________________ 
     
    ________________________________________________ 
 
    ________________________________________________ 
 
Agency e-mail address: ________________________________________________ 
 
Agency telephone number: ________________________________________________ 
 
Payment Information: One day class (8:00am-5:00pm):$190 per student 

Once your registration is received, an invoice will be sent 
to the contact person listed above for the total amount due. 

 
Please print form and mail or fax registration to:  

911 Training Institute 
ATTN: Deborah Gagnon 

624 State St., Petoskey, MI 49770 
FAX: 231-347-3748 

 
Cancellation Policy: Cancellations made less than 15 days prior to class date will receive a credit towards a 
future training. Sorry, no refunds.  
 
How did you hear about this class? (please circle): 

website CJIS email  fax  e-newsletter 


