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	Training Event name with Dates and Times

REGISTRATION
FORM



REGISTRATION INFORMATION

	NAME OF TRAINING
	Decoy School

	DATE OF TRAINING
	September 13-16

	COST OF TRAINING
	$425.00/person

	AGENCY CONTACT

INFORMATION

	AGENCY

	
	(AGENCY) TITLE 
	FIRST NAME
	LAST NAME

	
	ADDRESS
	CITY
	STATE
	POSTAL CODE

	
	PHONE NUMBER 
	FAX NUMBER
	E-MAIL ADDRESS

	
	AUTHORIZING SIGNATURE
	
	DATE
	

	STUDENT

INFORMATION
	1.
	FIRST NAME
	LAST NAME
	e-mail address

	
	2.
	
	
	

	
	3.
	
	
	

	
	4.
	
	
	

	
	5.
	
	
	

	
	6.
	
	
	

	BILLING INFORMATION
	 PAID WITH PERSONAL CHECK #_______________________

 PAID WITH AGENCY CHECK #_________________________

 

	Mail or Fax all 
registrations to:
Attention:

MPD K9 Rose Mansavage
	Madison Police Department
C/o Officer Rose Mansavage
211 S. Carroll St

Madison WI 53703

 Fax Number (608) 224-7175


Cancellations for this class must be received by the Madison Police Department,  30 days prior to the start of the program in order to avoid being billed. 






