
DATE:

PAYER/REQUESTOR:

CARDHOLDER'S NAME:

CARD TYPE (VISA, MASTERCARD):

ACCOUNT NUMBER:

EXPIRATION DATE:

AMOUNT:

CLASS/COURSE:

CLASS/COURSE DATES:

NAME(s)  OF STUDENTS:

AGENCY NAME:

BILLING ADDRESS:

PHONE:

FAX: E-MAIL:

ALL COURSE COSTS ARE ESTIMATES AND ARE SUBJECT TO CHANGE.

FLETC WILL BILL FOR THE ACTUAL COST OF TRAINING DURING THE MONTH AFTER THE PROGRAM IS COMPLETED.

CARDHOLDER INFORMATION:

SIGNATURE:

if Necessary

(Please provide 4 digit i.d. no. if using American Express)

Attach Additional Sheet(s) 

SECURITY CODE:

FEDERAL LAW ENFORCEMENT TRAINING CENTER
SCHEDULING OFFICE

9000 COMMO ROAD  Building 50
CHELTENHAM, MARYLAND 20588

PHONE: (301) 877-8590 FAX:  (301) 877-8521

CREDIT CARD PAYMENT
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