
Application for training

Name_____________________________________________________________________________________

Address___________________________________________________________________________________

City_________________________ State_____________ Zip____________________

Tel#__________________________ Cellular#__________________________ Fax______________________

Agency/Company/Department_________________________________________________________________

Personal email:_____________________________________________________________________________

Agency email:______________________________________________________________________________

Preferred contact: Personal___ Agency___

Course:

Executive Protection___

Advanced/High Risk Executive Protection___

Bail Enforcement___

Disguised & Unusual Weapons___

High Risk Building Entry & Room Clearing___

Client Recovery___

WMD Awareness___

Hostage Rescue/High Risk Warrants___

Other:____________________________________

Payment Info:

Check___    Check #______________________

Money Order___

Failure is not an Option

Sykes Group
Law Enforcement Training Division

P.O. Box #50309
Staten Island, NY 10305

718-753-3446  -  info@sykesgroups.com
www.sykesgroups.com


