
 

NLE CBRNE Training Center Course Registration Form 
Student Registration Form 

 

NAME________________________________________________________________________________
________________ 
 
AGENCY______________________________________________TITLE___________________________
________________ 
 
ADDRESS_____________________________________________________________________________
________________ 
 
CITY_____________________________________________   STATE____________________   
ZIP____________________ 
 
TELEPHONE_______________________________________FAX________________________________
_______________ 

 
Course Title:____________________________________________________________________
     
Course 
Date(s):_________________________________________________________________ 
 
Course Location:_______________________________________________________________
 
Course Fee:$___________________________________________________________________

     Agency Authorizing Official 
 
 
NAME______________________________________________________TITLE_____________________
_______________ 
 
{  } SEND INVOICE TO:  
_____________________________________________________________________________ 
 
PURCHASE ORDER 
NUMBER________________________________________________________________________ 
 
            {  } FEE ENCLOSED  

Return this form to: 
 

National Law Enforcement CBRNE Training Center 
P.O. Box 13856 
Tampa, FL  33681-3856 
Phone  (813) 902-9234    Fax (813) 902-9233 
E-mail:    registration@nleCBRNE.com 


