Registration Form
If you are registering for a course as an individual (not sponsored by your department) you will be solely responsible for the course fees.

Course Name:____________________________________________________________
First Name: ______________________________________________________________  

Middle Initial: ____________________________________________________________

Last Name: ______________________________________________________________

Rank: ___________________________________________________________________

E-Mail: _________________________________________________________________

Department: ______________________________________________________________

Department Address: _______________________________________________________

City: ____________________________________________________________________

State: ___________________________________________________________________

County:__________________________________________________________________

Zip Code:_________________________________________________________________

Dept. Phone:___ ___________________________________________________________

Dept. Head: _______________________________________________________________

Dept. Training Coordinator:____________________________________________________________

Confirmation of registration will be sent to your department, unless you are registering for a course as an individual (not sponsored by your department). You will be solely responsible for course fees. Please fill out the home/billing address section below.

Home Address: ____________________________________________________________

City:_____________________________________________________________________

State: ____________________________________________________________________

County:___________________________________________________________________

Zip Code: _________________________________________________________________

Home Phone: ______________________________________________________________

