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	Training Application

	Legal Name:
	Last:
	First:
	Middle Initial:



	LEA Agency/Military Unit:
	Rank:



	Mailing Address:



	City:


	State:
	Zip Code:

	Home Phone:


	Work Phone:
	Fax:

	Email:



	Emergency Contact Person:
	Phone:



	Training Desired



	Course:


	Date:
	Tuition:

	Payment Method



	      Cash



	      Check Enclosed- Payable to Miletich Fighting Systems, Inc. 



	      Credit Card
	

	

	

	

	Make checks payable to Miletich Fighting Systems, Inc.

Mail complete application and tuition to: 
Miletich Fighting Systems, Inc., 1604 Bellevue, Bettendorf, IA 52722


	
































































































































































































































