
  
REGISTRATIO	 FORM 

 
TRAI�I�G SEMI�AR 

Marshall County Sheriff’s Office 
 

August 19, 2017 
 

YOU MUST PREREGISTER, (LIMIT OF 60) �O WALK-I�S 
 
PLEASE PRI�T: 
 
 Name__________________________________________Date_____________ 
 
 Address___________________________Phone ______ - ______ - _________ 
 
 City______________________________State_________Zip______________ 
 
 Department______________________________________________________ 
 
 Please check:    ____Reserve Officer      _____Regular Officer 
 

SEMINAR REGISTRATION FEE:           __1__ X $10.00  =  ________  
(includes Lunch at the Sheriff’s Office) 
 

SATURDAY EVENING BAR-B-QUE:                 _____ X   $8.00  =  ________ 
(cost per person) 
                      Total Enclosed  ________ 
 

—�OTE— 
REGISTRATIO� WILL  �OT BE ACCEPTED 
WITHOUT PAYME�T OF REQUIRED FEES 

 

REMIT AND SEND TO:  ISRLOA 
     PO BOX 26 
     MARSHALLTOWN, IA  50158 
 

YOU WILL BE NOTIFIED 
IF YOUR REGISTRATION IS NOT ACCEPTED 

Insert A / Summer 2017 


