
  

Last Name: _________________________________ First Name: _________________________________

Cell #:__________________________  Email:_________________________________________________

PPSB License #:________________________ & Expiration:________________________

Date of Course & Course Requesting
Cost per Class: 4 hrs = $100/ 6 hrs = $150/ 8 hrs = $200

DATE: ____________PPSB- - :_______________HRS:________
DATE: ____________PPSB- - :_______________HRS:________

 

We Accept ALL Major Credit Cards OR Cash on Day of Class

CCN□□□□-□□□□-□□□□-□□□□ 
Expire date:□□/□□ Card Security Code*□□□□

□ 

Total to be charged $___________________________ 

Signature: ____________________________________________________ Date: ________________________ 

 
Bert Croom  
Private Investigations #1864

Registration Form for Continuing Education Courses
(PLEASE PRINT CLEARLY)

CLASSES ARE HELD at:
Best Western Plus Coastline Inn
501 Nutt Street Wilmington, NC 28401
Office: 910-350-6777 Fax 910-300-9340
or Email at: bertpi@aol.com

In the signature box on the back of the card, you should see either the entire 16-digit credit card number or just the last four digits 
followed by a 3-digit code. This 3-digit code is your Card Security Code. On an AMEX Card it is the 4-digit code on front.

I authorize the Company Bert Croom Private Investigation to charge my credit card 

Updated Cancellation Policy
Half of the class fee is due at time of registration:

 4 hours: $50.00 | 6 hours: $75.00 | 8 hours: $100.00 | 12 hours: $150.00

You must cancel your seat at least 15 calendar days before a scheduled class.  This enables us to �ll your spot or cancel 
the class for other students that may have �ight reservations or other accommodations that are non-refundable.

Any cancellations less than 15 days prior to the instruction will automatically result in the forfeit of your deposit.

**Custom classes for those nearing their expiration of state mandated training can be accommodated. You will need to 
contact our o�ce directly for pricing.


