
Registration Form for Law Enforcement

Complete this registration form and email completed form to: dave@tacfire.com

Dave Manning
TACFIRE
1315 East Main Street Santa Paula, CA 93060 

phone: 805-890-1778

Law Enforcement Course Title: ______________________________________________________________________________

Date of course you will be attending: ______________________________  POST ID# ______________________________ 

Student Name ___________________________________________________  Age _________________

Agency Name ____________________________________________________________________________________________ 

Address _________________________________________________________________________________________________

City __________________________________ State ________ ZIP ___________ Agency Phone (_______) _______-_________ 

Agency Contact _____________________________________  Student Cell Phone (_______) _______-_________ 

Student Email ____________________________________________ 

Payment by CHECK ONLY.  Payable to: Tactical Firearms Training Institute

 My Payment of  $ ____________________          
   Enter Course Price

	 My	Payment	BY	CHECK	will	be	brought	on	first	day	of	class.

Notes:          
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