Weapons Training School / WTS  PROTECTION SERVICES

P.O. Box 1187  Soulsbyville, CA 95372

(209) 532-6677   www.weaponstrainingschool.com
Course Registration Form   - Please Print Legibly
Course Title/Date of Class___________________________________________________________




Course






 Date
Name for reservation and for printing on the Certificate of Completion:
__________________________________________________________________________________
First Name                                                   Middle                                          Last Name
Nametag (if different than above)  ____________________________
Additional names for same reservation:

__________________________________________________________________________________

                                                                                                                                                     Nametag
__________________________________________________________________________________

           











     Nametag
__________________________________________________________________________________












                 Nametag
Mailing Address(es):
__________________________________________________________________________________

______________________________________________________________________
Daytime telephone number for each participant:

(_____)________________________________________________________________________

                                                                                                                         Name
(_____)________________________________________________________________________

                                                                                                                         Name

(_____)________________________________________________________________________

If for CA CCW, is this your first CCW class with WTS? _________________________________
NOTICE OF NON-REFUNDABLE DEPOSIT REQUIRED

WTS requires a $50 non-refundable deposit per student to hold reservations for any of the tactical firearms courses. This deposit should be included with this registration form and mailed to the address below.  Please make check or money order payable to:   WTS     P.O. Box 1187  Soulsbyville, CA 95372    
* We do not accept credit/debit cards at this time.
Deposits must be received within 7 days of requesting attendance to hold this reservation. Once received, a confirmation letter will be mailed out providing all pertinent information needed for the class.
Thank you! We look forward to seeing you soon.
