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N Dress Code
Please refrain from wearing shorts, tank tops or sheer, revealing 
clothing to the classroom. Most of our courses involve hands-on 
training which may require casual clothing or coveralls. For further 
assistance, contact course coordinators Sergeant Marty Bloom, 
Officer Philip Sanfilippo or Officer Jeannine Kodadek at telephone 
numbers (305) 715-5022, 715-5028 or 715-5017, respectively.

REGISTRATION FORM

Course: _________________________________________________________________________________________

Date: ____________________________________________________   Fee: ________________________________________

Name: __________________________________________________________________________________________

Position/Title: ___________________________________   SS #: ________________________________________

Agency: ________________________________________________________________________________________

Street: ___________________________________________________________________________________________

City: __________________________________________________   State: ___________      Zip: ______________________

Telephone: _________________________________________   Fax: ________________________________________

Nickname for Name Tag: ________________________________________________________________

E-mail Address ______________________________________________________________________________

Payment will be made by:

      Check       Money Order      Cash      Purchase Order

Make checks payable to : “Miami-Dade Police Department”
Mail your registration and payment to Miami-Dade Police Department, 
Training Bureau, Professional Development Section, 9601 N.W. 58th Street, 
Miami, Florida 33178 or fax your registration form to (305) 715-5107

CATALOG MAILING LIST INFORMATION

To request additional catalogs and update our mailing information, please fill 
out this card and return.   * New    * Change    * Delete    * Send Catalog

Name: __________________________________________________________________________________________

Position/Title: ___________________________________   SS #: ________________________________________

Agency: ________________________________________________________________________________________

Street: ___________________________________________________________________________________________

City: __________________________________________________   State: ___________      Zip: ______________________

Telephone: _________________________________________   Fax: ________________________________________

E-mail Address ______________________________________________________________________________1616




