
 
 

ENROLLMENT FORM 
 

Tuition is payable to CFT upon receiving application prior to the course. 
 

An incomplete Application will prevent enrollment consideration. Students are responsible for 
providing their own firearm(s), ammunition, related equipment, transportation, meals and 

lodging. Student cancellations made less than 10-days from the first day of school may incur a 
$100 non-refundable fee. Cancellation made otherwise will receive a full-refund. CFT is not 

responsible for any expenses incurred by applicant, other than refund of tuition in the event the 
course is cancelled. CFT retains the right to accept or decline applications. 

 
Send Application and readable copy of current Law Enforcement ID or Active-Duty Military ID to the 

P.O. Box, or email address listed below: 
 

COMBINED FIREARMS TRAINING 
P.O. BOX 197 

WILLIAMSBURG, V.A. 23185 
 

Phone: (757) 254-3230 
Email: mark@combinedfirearmstraining.com or lisa@combinedfirearmstraining.com 

 
SCHOOL DATES: ______________ LOCATION: _____________________ COURSE:  ___________    
APPLICANT’S NAME: ______________________________________ AGE: ____________________ 
AGENCY NAME: ______________________________ EMAIL: _______________________________  
AGENCY ADDRESS: __________________________________________________________________ 
CITY: __________________________________ STATE: _______________________ ZIP: __________ 
HOMES ADDRESS: ___________________________________________________________________ 
CITY: __________________________________ STATE: _______________________ ZIP: __________ 
AGENCY PHONE: _______________________ HOME PHONE: ______________________________ 
CELL PHONE: _________________ FAX: ________________  EMAIL: ________________________ 
TYPE OF FIREARM(S) TO BE USED: ___________________ CALIBER/GAUGE: _______________ 
PAYMENT (CIRLE ONE):                CHECK                   MONEY ORDER                   CREDIT CARD    
CREDIT CARD #: _________________________ TYPE: ____ CVN:          EXP. DATE: ____________  
CARDHOLDER’S NAME: ______________________________ BILLING ZIP CODE: _____________  
SIGNATURE FOR CREDIT CARD AUTHORIZATION: ______________________ DATE: ________ 
 
 
PRINTED NAME: ____________________ SIGNATURE: _____________________ DATE: ________  
 


