FT and C, LLC Course Booking Form
Agency name________________________________________

Agency address ______________________________________

                            City__________________________________

                           State__________________________________

                              Zip___________________

Location of proposed training site (if different from above) 

________________________________________________________________

Contact person (title)____ Name_______________________________

Contact person telephone_____________________________

Course title ___________________________________________________

Preferred course length:                                        (3 day)_____  (5 day)______

Preferred month for course (list choices)           1st  _____________________

                                                                               2nd ______________________
                                                                                3rd ______________________

Preferred payment method:   Agency purchase order______   Agency check___________________________________________________________

Special Information Regarding Shooting Reconstruction Courses Only

Will a range be available?   Yes___  No ___   (if yes, proceed to following questions)

Will a vehicle be available to shoot up?  Yes___  No___  

If no, will vehicle parts be available?  Yes ___  No___

