Presented by:
TII HI\ VEES!I)'I%IXI%TRES Rick Johnson & Associates of Colorado, Inc.

Academy of the Rockies Spring 2012

Fill in all information requested. If you have Questions, call us at 303-296-2200, Fax 303-296-3038

PLEASE PRINT.

Last Name First Name Middle
Street Address City State 2IP
Home Phone Cell Telephone Email Address

CLASS DATES:

Membership Discounts

Tue Thu Veterans
Aprl1l7 Aprl9 CSPI PPIAC (Honorably Discharged)
Standard Fee (must send copy of DD214)
Apr24 Apr 26
$635 $600 $610 $535

May 1 May 3
Spring 2012

O O O O

Select Payment Type Credit Card Check Money Order

If paying by Credit Card, please provide the following Information

Full Name on Card Card Number Expires
Select Card Type: | Visa MasterCard Discover American Express
Billing Address City State 2IP

Make check or money order payable to: Private Investigators Academy of the Rockies

Acknowledgements:
The undersigned certifies that the above information is true and complete and understands the following:
1) Cancellation fee is $250.
2) Make-up classes available subject to space availability only.
3) In the event you need to make up classes, a $75 new notebook fee will be applied.

Signature Date

Fill out form and print. Mail to:

Rick Johnson
Private Investigators Academy of the Rockies
1649 Downing, Denver, CO, 80218

If paying by credit card, form may
be faxed to us at: 303-296-3038
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