REGISTRATION FORM
The Criminal Defense Investigation Training Council
40 - hour Training Program

UNCOVERING REASONABLE DOUBT - “The Component Method”
June 11th - 15th, 2012
Please check program attending and write in amount:
                                                                                                       Special**
___Complete Program - 5 days/40 hours ---------------------------$ 700.00
600.00

__________ 
___Component Method - 2 days/16 hours --------------------------- 300.00
250.00

__________  
___Intro to Blood Spatter and Blood Detection -1 day/8 hours----150.00
125.00

__________  
___Computer Forensics & Data Recovery – 1 day/8 hours --------150.00
125.00

__________
___Forensic Testimonial Evidence Recovery -1 day/8 hours------150.00
125.00

__________










        TOTAL:
__________

** Special rate to CDITC, FALI, NDIA, Student
MUST BE PAID/REGISTERED PRIOR TO JUNE 1

Monday         9:30 am – 5:30 pm – Introduction / Legal Defenses / Component Method

Tuesday         9:30 am -  5:30 pm - Component Method - Fundamentals.

Wednesday    9:30 am – 5:30 pm - Introduction to Blood Spatter Analysis and Blood Detection
Thursday       9:30 am - 5:30 pm - Computer Forensics & Data Recovery Techniques.

Friday            9:30 am - 5:30 pm – FTER, Forensic Testimonial Evidence Recovery
                       

Certificates of Training will be provided for each program.

NAME: ________________________________________________________________________________

                                                  (Print as you wish it to appear on certificate)

TITLE/POSITION: ______________________________________________________________________

ORGANIZATION: ________________________________________________________________________

ADDRESS: ______________________________________________________________________________

CITY: ____________________________ STATE: ___________ ZIP CODE: _________________________

TELEPHONE: ____________________________ email: __________________________________________

Please make checks payable to: CDITC – Check #: ____________ Amount: _________________  
MAIL FEE AND REGISTRATION FORM TO:
THE CRIMINAL DEFENSE INVESTIGATION TRAINING COUNCIL

800 East Ocean Boulevard, Suite D

Stuart, Florida 34994                                                             1-800-465-5233
