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FLORIDA SHERIFFS ASSOCIATION

TRAINING REGISTRATION FORM

(Please copy this form as necessary)

CLASS NAME:  

CLASS LOCATION:  
CLASS DATE:    
(PLEASE PRINT)

AGENCY    
NAME 

RANK 
ADDRESS 
CITY, STATE, ZIP 

CONTACT PHONE NUMBER 

EMAIL ADDRESS 

Please mail or FAX forms to Patti Brigance at the Florida Sheriffs Association, P.O. Box 12519, Tallahassee, FL 32317-2519 or FAX to 850-878-5115.  You may also return by e-mail to pbrigance@flsheriffs.org.  Thank you and we look forward to seeing you!

