
  Office forms/Course Registration Form 

 
       

Course Registration Form 
 
Course Title: _________________________________ Course Dates: _________________ 
 
Requesting Agency: ____________________________ Date: ________________________ 
Training Coordinator 
Or Contact Person: ____________________________ Phone: _______________________ 
 
Email: _______________________________________ Fax: _________________________ 
 
Student Names: 1.   _________________________________________________________ 

 
2. _________________________________________________________ 

 
3. _________________________________________________________ 

 
** PAYMENT MUST BE RECEIVED WITH REGISTRATION FORM  ** 

 
Payment Method: 
� Check � Visa  � Mastercard  Payment Amount:_____________________ 
 
Name of Card Holder or Agency Name: _____________________________________________ 
 
Cardholder Address: ____________________________________________________________ 
   

City:_________________________________ Zip:____________________ 
 

Card Number: ________________________________ CVC Code: _______Exp Date:________ 
 
Agency Representative or Card Holder Signature: _____________________________________ 
 

* * * PAYMENT AND CANCELLATION POLICY * * * 
 Fees are subject to change. Verify current fees for ALL courses by calling (209) 567-4408. 
 Please make checks payable to Stanislaus County Sheriff’s Department. 
 No-Shows and those not canceling 14 days prior to first date of class will be charged full tuition 

fee. Cancellations must be submitted in writing.  
 NOTE: Classes may be cancelled at any time if the minimum enrollment is not attained. You will 

be notified of any change. A full refund will be given if class is cancelled.  
 

FOR OFFICE USE ONLY: 
Date Received___________________ Amount $__________________ CK# _____________________ 
 
Initials ________________________ 
 
For reservations please complete form and fax to (209) 525-7297. 

Stanislaus County Sheriff 
Regional Training Division 

Adam Christianson 
Sheriff-Coroner 

3805 Cornucopia Way  Modesto, CA  95358 

(209) 567-4408  Main Office (209) 525-7297 Fax


