
 
            “A firm dedicated to the advancement of modern science in the investigative profession” 

 
 

REGISTRATION FORM 
 

 
Course: _______________________________________________________ 
 
Dates: _______________________________________________________  
 
Location: _______________________________________________________ 
 
Name of Student: ________________________________________________________ 
(Please print name and rank or title as you wish it to appear on your certificate) 
 
Agency/Department: ___________________________________________________ 
 
Address: _____________________________________________________________ 
 
City:  __________________________ State: _________________ Zip:________ 
 
Day Phone: (    ) __________________ Ext. ______ Fax: ________________________ 
 
Signature of Training Officer/Supervisor: ___________________________________ 
 
Enclosed: Check/ Money Order #______________for (amount) $__________    
  Purchase Order#_____ with name and address of agency to be   
  billed________________________________________________________ 
 
Forensic Consulting Associates of New England, LLC 
Post Office Box 6008 
Manchester, New Hampshire 03108-6008 
 
Applications with Purchase Order Numbers may be faxed to: 
 
Forensic Consulting Associates of New England, LLC – (603) 218-6330 
 
 
  


