1N INTERNATIONAL SCHOOL OF Student Registration

\|2 TACTICAL MEDICINE.-

THE BEST MEDICINE IN THE WORST PLACES
P. O. Box 2852
Palm Springs, CA 92263
Phone (760) 325-2591 Fax (760) 778-7929
Email: info@tacticalmedicine.com
Website: www.tacticalmedicine.com

Please type or write clearly, this form can be filled out using Acrobat Reader

NAME: COMMENTS AND SPECIAL EQUIPMENT NEEDS:

AGENCY:

MAILING ADDRESS:

CITY: STATE: ZIP:

OFFICE: CELL:

FAX:

E-MAIL:

CLASSES AND/OR AMMUNITION REQUESTED AMOUNT Check Box
Tactical Medicine Course Module A August 24 - 28, 2009 $1,704.00 []
Tactical Medicine Course Module B September 1 - 4, 2009 $1,704.00 |:|
Tactical Medicine Course Module A October 26 - 30, 2009 $1,495.00 |:|
Tactical Medicine Course Module B November 2 - 6, 2009 $1,495.00 |:|
Grant Writing Course October 31 — November 1, 2009 $249.00 |:|
Module A 350 Rounds 9mm SMG and 100 Rounds 9mm Handgun $153.00 D
Module A 350 Rounds 9mm SMG and 100 Rounds 40 cal Handgun $165.00 |:|
Module A 350 Rounds 9mm SMG and 100 Rounds 45 ACP Handgun $173.00 ]
Module B 350 Rounds 9mm SMG and 100 Rounds 9mm Handgun $153.00 |:|
Module B 350 Rounds 9mm SMG and 100 Rounds 40 cal Handgun $165.00 ]
Module B 350 Rounds 9mm SMG and 100 Rounds 45ACP Handgun $173.00 []
Ammo prices subject to change without notice
TotaL | $0.00

Make all checks payable to International School of Tactical Medicine
* Late Registration and Tuition for the Summer 2009 session postmarked after July 24, 2009 is $2004.00
* Late Registration and Tuition for the Fall 2009 session postmarked after September 26, 2009 is $1795.00
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