United States National Standards of Training Association

U S N S]’A 12th Annual U.S.N.S.T.A. Tactical Training Seminar Haﬂ'ﬂﬁ%

December 5-8, 2011 / Tunica, MS TUNICA

‘United States National Standards of Training Asse dation

FAST TRACK & COMMAND TRACK COURSES | REGISTRATION FORM

CONFERENCE REGISTRATION: Be as accurate and complete as possible when filling out this form. This information will
be used for issuing your certifications, authorizing access to online training material, and maintaining training records.

Questions or Concerns? Contact U.S.N.S.T.A. at Phone 630-365-1400 or E-mail info@usnsta.com

Return Registration Form to: Fax: 630-365-1361 Mail: U.S.N.S.T.A. - PO Box 8167 - Elburn, IL 60119
m_

DEPARTMENT / AGENCY DIVISION / UNIT

DEPARTMENT / AGENCY MAILING ADDRESS aTy STATE zIp

WORK PHONE MOBILE PHONE WORK FAX

PRIMARY E-MAIL ADDRESS ** REQUIRED FOR CERTIFICATION & E-MANUAL ACCESS ** SECONDARY E-MAIL ADDRESS

HOME ADDRESS Ty STATE zIP

HOME PHONE EMERGENCY CONTACT / PHONE

CONTROLLED F.O.R.C.E. CERTIFICATION NUMBERS (IF APPLICABLE): ~ LEVEL 1 LEVEL 2

»» SELECT TRAINING COURSE TRAINING DATE REGISTRATION RATE
[ 1FAST TRACK: Controlled F.O.R.C.E. End User Certification Mon, December 5 $150
[ ]FAST TRACK: Controlled F.O.R.C.E. Dept Inst Certification Mon-Tues, December 5-6 $350
[ ] FAST TRACK: U.S.N.S.T.A. Baton & Handcuff Application Wed, December 7 $150
[ ]1COMMAND TRACK: Energetic Material Response Wed, December 7 $130
[ ] COMMAND TRACK: Organizational Response to Crisis Thurs, December 8 $80
»» SELECT PAYMENT
[ ] CREDIT CARD VISA  MC Card# Exp
[ ]PURCHASE ORDER P.O. Number
[ TCHECK Make Payable To: U.S.N.S.T.A. - PO Box 8167 - Elburn, IL 60119
[ OBSERVATION OPTION Free of Charge for POST Officials / State Officials / Academy Directors / Chiefs / Sheriffs

IMPORTANT REFUND NOTICE: REGISTRATIONS CANCELLED AFTER NOVEMBER 4 WILL RECEIVE A REFUND MINUS $100
WARNING! THIS IS AN INTENSLY PHYSICAL TRAINING SEMINAR. NO REFUNDS WILL BE GIVEN IF UNABLE TO COMPLETE

SUBMIT FORM | RESET FORM | PRINT FORM
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