
 

 

 

  
 

  

 

 

   

    

   

 

 

    

         

  

  

 

 

  
 

  
 

 
  

 
 

 

GEORGIA 
NORTHWESTERN 
TECHNICAL COLLEGE 

Law Enforcement Academy 

Law Enforcement Academy Registration Form 

Student Name: _______________________________________________________________________ 

Student Phone Number: _______________________________________________________________ 

Student Email _________________________________________________________________________ 

Agency: _____________________________________________________________________________ 

Agency Contact Person (If other than student): ________________________________________ 

Agency Address: _____________________________________________________________________ 

City: _____________________________________ State: _______ Zip Code: ____________________ 

Billing Contact Person: ________________________________________________________________ 

Billing Phone Number: ________________________________________ FEI#: ___________________ 

Course Name(s): ______________________________________________________________________ 

Course Date(s): _____________________________________________    Course Fee: ___________ 

Payment Method: PO Number ______________________ Invoice 

    Credit Card Number: __________________________ Exp. Date: ___________ SVC: __________ 

Name as it appears on card: __________________________________________________________ 

Credit Card or Invoice Billing Address: __________________________________________________ 

If you prefer to contact us for credit card payments or have billing questions, call 706-764-
3591 or 706-272-2980. 

Email completed form to Academy Registration. 

Law Enforcement Academy Room 314D 
Georgia Northwestern Technical College 
1151 Hwy 53 Spur SW 
Calhoun GA 30701 
706-378-1728 
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