
Student Information

Student’s Name:

Agency:

Address:

City:	 State:	 Zip:

Phone:

FAX:

E-mail:

Billing Information   m Same as student information

Agency:

Department/Division:

Address:

City:	 State:	 Zip:

Phone:

FAX:

E-mail:

Course Information

Seminar:

Location:

Dates:

Payment Options

m Registration Fee of $	 enclosed.

m Charge the registration fee to my:

	 m Mastercard	 m Visa	 m AMEX

	 Card #:	 Expiration Date (mm/yy):

	 Name on card:

	 Signature:

	 Billing Address (if different than above):

m Purchase Order #:

Substitutions and Refunds

Substitutions may be made for registered students unable to attend. Please advise prior to class, if possible. Cancellations must be 
received at least 30 days prior to class in order to receive a refund.  FITS reserves the right to cancel classes with insufficient registrations 
and will gladly refund or transfer fees. 

COURSE REGISTRATION FORM

Forensic Identification Training Seminars, LLC
PO Box 31685

Tucson, AZ 85751

Complete and mail this form to FITS, P.O. Box 31685, Tucson, AZ 85751
or FAX it to (520) 514-7766


