Registration

Form

Attendee Information

Officer
Attendee
Name:

Department
Name:

Officer
Title:

Address:
City: State: Zip:
Phone:

Email:

Fax or Email completed registration form to:
CAPA
Fax: 916-444-7462

Email: kandosca@amgroup.us

Questions? Call Kim Andosca, CAPA staff at 916-669-5322

3 Hours Post-credit only for state sworn peace officers. If you
have questions regarding post-credit, please feel free to contact
Phillip Mastagni with Mastagni Holstedt, APC at (916) 491-4237.



