
 

 

TRAINING REGISTRATION FORM 

NSA Member Number: _________________________________________________________________ 

First Name: __________________________________________________________________________     

Last Name: __________________________________________________________________________ 

Organization/Agency: __________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: _____________________________________________   State: __________ Zip: _______________ 

Phone Number: _______________________________________________________________________ 

Email Address: ________________________________________________________________________ 

 

COURSE SELECTION 

Please place an ‘X’ next to classes you are enrolling in:

Tactical Survival for Worst Case Scenario for 
Law Enforcement 

_____ January 23-27, 2017 
_____ February 6-10, 2017 

Tuition: $2,000 

Tactical Shooting for Law Enforcement 

 _____ January 16-20, 2017 

 Tuition: $1,650 

Krav Haganah’s Defensive Tactics for Law 
Enforcement 

 _____ January 21-22, 2017 
 _____ February 11-12, 2017 

 Tuition: $1,500 

SAS Special Forces Counter Terrorism Tactics 

 _____ February 2-3, 2017 

 Tuition: $1,500 

Advanced CQB (Close Quarters Battle) for Law 
Enforcement 

 _____ January 30-31, 2017 

 Tuition: $1,200 

TOTAL ENCLOSED: _______________________ 

Mail registration form and check to: 

National Sheriffs’ Association 
c/o GCPS Training  
1450 Duke St. 
Alexandria, VA 22314 
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