
 

Name: __________________________________________________________________ 

 

Title: ___________________________________________________________________ 

 

Agency: ________________________________________________________________ 

 

Address: ________________________________________________________________ 

 

City: _______________________________State:__________________ Zip: _________ 

 

Phone: ______________________________Fax; _______________________________ 

 

Email: __________________________________________________________________ 

 

Course Title: _____________________________________________________________   

 

Course Location: ________________________________Date:_____________________ 

 

No refunds or cancellations 2 weeks prior to class. No shows are not refunded. 

 

Payment information: 

 

___Check   (Please make checks payable to JLG Training Associates Inc.) 

 

___ Purchase Order Number______________          No Credit Cards accepted. 

 

JLG Training Associates Inc. 

176  Barnes Creek Road 

Blairsville, Georgia 30512 

Web site: jlgtraining.com 
 

 

Specializing in Police Leadership Development Training 

 

We can customize our classes to your agency. 

REGISTRATION FORM 

Fax or return this registration form to: Fax number 706-835-2303 

JLG Training Associates Inc. 176  Barnes Creek Road Blairsville, Georgia 30512 

For more information contact John L. Grimes at 706-781-1282 

johngrimes@windstream.net._ 

mailto:johngrimes@windstream.net._

