
A Na�onal Defense Corp Company

4700 Providence Rd
Perry, FL 32347
850.223.4066
sales@lesslethal.com
www.lesslethal.com

L���-L����� C����� R�����������
Name ____________________________________________________________________________

Rank _____________________________________________________________________________

Agency___________________________________________________________________________

Address/State/Zip __________________________________________________________________ 

Phone ( ______ ) ______- ________ Cell ( ______ ) ______- ________

Fax ( ______ ) ______- ________ Email ______________________________________________

Class Name _______________________________________________________________________

Class Loca�on _____________________________________________________________________

Class Dates________________________________________________________________________

Cer�fica�on Level  New ALS Cer�fica�on ($795)                            ALS Recer�fica�on ($595)

Shirt Size (shirts run small)  M L XL 2XL 3XL

Lodging (Perry facility only) Number of nights ________ @ $40/night

Please return form to:
AMTEC Less-Lethal Systems, Inc.
4700 Providence Rd
Perry, FL 32347
850.223.1911 (fax)
training@lesslethal.com (email)

All Informa�on is required. A registra�on must be filled out for each individual registrant. 
Registra�on must be received 5 weeks prior to first day of class.

A purchase order, if applicable, should accompany this registra�on form.
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