
P S D I  Ta i h o  Tr a i n i n g  S e m i n a r  A p p l i c a t i o n  F o r m  2 0 0 4

L aw Enfo rcement___   Military ___   Gove rnment A ge n cy ___   A dv i s o ry ___   Martial A rts Pe rs o n n e l _ _ _
PSDI Member? Yes___   No___    Want to Join? ____ 

—PRINT CLEARLY It’s not what you see, it’s what we see that’s important, it is imperative that we read your printing

Last Name................................................................First Name........................................ Middle.....................................

Title.....................................Organization................................................................................................................................

Home Address ...................................................................................................................................................................

City ......................................................................................... State ............................................... Zip ...........................

Home Phone (......)_...........................................              Mobile (.......)............................................................................

E-Mail 1.........................................................................................   2.................................................................................

P.S.D.I. Sponsor (if any) ...............................................................................................................

Signature ..............................................................................

P a y m e n t  I n f o r m a t i o n

Seminar Cost is $ 35.00 for PSDI Members and $ 50.00 for non-members. Registration at the door is
an additional $ 5.00. 

P.S.D.I. MEMBERSHIP DUES ARE $50 ANNUALLY ($60 OUTSIDE CONTINENTAL US)

CHARTER MEMBERS RENEWAL DUES ARE $35 ANNUALLY ($55 OUTSIDE CONTINENTAL US) 

Method  (circle one):      Agency PO Attached        Check/Money Order Enclosed              Credit Card 

M/C or VISA Number .................................................... Expiration Date (mm/yyyy) ......................................

Name as it appears on card ..................................................  Signature...............................................................

REG IST ER BY  PHONE  OF FOR QUEST IONS
Call P. S. D. I . H e a d q u a rt e rs at :

(330) 753-3114  (330) 813-2720
E m a i l: p s d i @ w k f. o rg http://wtf.org/psdi.html

U S K A  P O L I C E  S U R V I VA L  &  D E F E N S E  I N S T I T U T E
Preserve the Peace, Protect The Innocent, Enforce The Law

30 Years of Training and Service to American Law-Enforcement



PLEASE SEND COMPLETED FORM TO :

P.S.D.I., 1300 KENMORE BOULEVARD

AKRON, OHIO  44314  USA


