
 
ANGELINA COLLEGE POLICE ACADEMY 

PRESENTS 
 

THREE	  SEPARATE	  COURSES-‐THREE	  SEPARATE	  DATES	  
	  
	  

  MARCH	  12TH,	  2012	  
ONE	  DAY-‐8	  HOURS	  OF	  TRAINING	  

	  

	  
MARCH	  13TH,	  2012	  

ONE	  DAY-‐8	  HOURS	  OF	  TRAINING	  
	  
	  

	  
MARCH	  14TH,	  15TH	  &	  16TH,	  2012	  
THREE	  DAYS-‐24	  HOURS	  OF	  TRAINING	  

TUITION	  
ONE-‐DAY	  COURSES:	  $75	  Per	  Course	  /	  Per	  Attendee	  
THRE-‐DAY	  COURSES:	  $195	  Per	  Course/	  Per	  Attendee	  

	  

Discounts available for group registrations 
(See attached registration form for more information)	  

Class	  Hours	  
8:00AM	  –	  5:00PM	  

Law	  Enforcement	  ID	  Required	  
	  
	  
	  
	  

 
REGISTRATION	  DEADLINE:	  March	  1st,	  2012	  

To register for one or more courses, see attached registration page: 

	  
For more information contact GCSTC, LLC.  training@gcstc.com  

 
Global	  Counter-‐Smuggling	  Training	  Consultants,	  LLC	  	  	  PO	  Box	  5913	  Pearl,	  MS	  39288	  	  	  601.678.7730	  Voice	  	  	  877.235.7750	  Fax	  	  training@gcstc.com	  (e-‐mail)	  

http://www.gcstc.com	  (web)	  

LOCATION 
ANGELINA COLLEGE  

POLICE ACADEMY 
3500	  South	  First	  Street	  
Lufkin,	  Texas	  75902	  

 



REGISTRATION FORM 
REGISTRATION	  DEADLINE:	  March	  1st,	  2012	  

INSTRUCTIONS	  
Registration	  Method:	  

Print	  and	  complete	  for	  using	  black	  or	  blue	  ink	  pen.	  	  Upon	  completion	  fax	  the	  form	  to	  GCTSC	  at	  877-‐235-‐7750	  to	  submit	  your	  
registration.	  You	  will	  receive	  an	  e-‐mail	  confirmation	  regarding	  your	  registration.	  	  For	  group	  registration,	  please	  submit	  a	  

separate	  form	  for	  each	  attendee	  

SELECT DESIRED COURSES	  

	   	  INTERACTING	  WITH	  ARAB/MUSLIM	  COMMUNITY	  One-‐Day	  (March	  12th,	  2012)	  	  

	   	  ROADSIDE	  INTERVIEW	  TECHNIQUES	  One-‐Day	  (March	  13th,	  2012)	  	  

	   	  ADVANCED	  POV	  CRIMINAL	  INTERDICTION	  Three-‐Day	  (March	  14th,	  15th	  &	  16th,	  2012)	  

INDIVIDUAL REGISTRATION RATE SELECTIONS 
(Please	  make	  desired	  selection)	  

 COURSE	  REGISTRATION,	  ONE-‐DAY	  COURSES	  -‐	  $75	  Per	  Attendee	  

 COURSE	  REGISTRATION,	  THREE-‐DAY	  COURSES	  -‐	  $195	  Per	  Attendee	  
	  

	  GROUP REGISTRATION RATE SELECTIONS 
(Applies	  to	  5	  or	  more	  attendees	  from	  the	  same	  agency-‐No	  exceptions)	  

 COURSE	  REGISTRATION-‐ONE-‐DAY	  COURSES-‐Five or more-‐	  $65	  Per	  Attendee	  

 COURSE	  REGISTRATION-‐THREE-‐DAY	  COURSES-‐Five or more-‐	  $175	  Per	  Attendee	  
	  

PAYMENT METHOD	  
(Please PRINT legibly) 

(SEE PAYMENT AND CANCELLATION POLICY BELOW) 

  Bill my Agency-Purchase Order Number (GROUPS ONLY):___________________________________  

                                                             (PO Number and BILLING address MUST be provided) 

  Payment via PayPal-Billing e-mail address:_______________________________________________   
 (E-mail address MUST be provided for proper invoicing via e-mail.  Failure to provide a VALID e-mail address will result in voided   
              registration.) 

  Agency Check By Mail: (Payment MUST be received by GCSTC no later than SEVEN business days prior to class)         
       Mailing Address: 
       GCSTC, LLC           (For Accounting/Auditors Offices) 
       Course: 2012MarTXcombo               GCSTC, LLC  
       P O Box 5913               Tax ID Number: 27-3486864 
       Pearl, MS 39288     DUNS: 96-482-8383 

Global	  Counter-‐Smuggling	  Training	  Consultants,	  LLC	  	  	  PO	  Box	  5913	  Pearl,	  MS	  39288	  	  	  601.678.7730	  Voice	  	  	  877.235.7750	  Fax	  	  training@gcstc.com	  (e-‐mail)	  
http://www.gcstc.com	  (web)	  



********PAYMENT AND CANCELLATION POLICY********	  
PAYMENTS	  MUST	  BE	  RECEIVED	  NO	  LATER	  THAN	  SEVEN	  (7)	  BUSINESS	  DAYS	  PRIOR	  TO	  THE	  FIRST	  DAY	  OF	  

CLASS.	  
CANCELLATIONS	  MUST	  BE	  RECEIVED	  IN	  WRITING	  (E-‐Mail	  or	  Fax)	  NO	  LATER	  THAN	  SEVEN	  (7)	  BUSINESS	  DAYS	  

PRIOR	  TO	  THE	  COURSE	  START	  DATE.	  
THE	  GCSTC,	  LLC.,	  RESERVES	  THE	  RIGHT	  TO	  FORFEIT	  ANY	  PAID	  TUITIONS,	  IF	  CANCELLATION	  DEADLINE	  IS	  NOT	  MET.	  

ATTENDEE REGISTRATION INFORMATION 
Attendee	  #1:	  

LAST	  NAME:	  ______________________________________________________________	  FIRST	  NAME:	  _______________________________________	  

E-‐MAIL	  ADDRESS:	  ________________________________________________________________________	  TITLE:	  ______________________________	  

AGENCY:	  _________________________________________________________________________________________________________________________	  

AGENCY	  BILLING	  ADDRESS:____________________________________________________________________________________________________	  

CITY:_____________________________________________	  STATE:_________________________________	  ZIP:__________________________________	  

AGENCY	  CONTACT:_______________________________________________________________	  PHONE:_____________________________________	  
	   	   	   	   (FOR	  EMPLOYMENT	  VERIFICATION)	  

AGENCY	  CONTACT’S	  E-‐MAIL:	  __________________________________________________________________________________________________	  

Attendee	  #2:	  

LAST	  NAME:	  ______________________________________________________________	  FIRST	  NAME:	  _______________________________________	  

E-‐MAIL	  ADDRESS:	  ________________________________________________________________________	  TITLE:	  ______________________________	  

AGENCY:	  _________________________________________________________________________________________________________________________	  

AGENCY	  BILLING	  ADDRESS:____________________________________________________________________________________________________	  

CITY:_____________________________________________	  STATE:_________________________________	  ZIP:__________________________________	  

AGENCY	  CONTACT:_______________________________________________________________	  PHONE:_____________________________________	  
	   	   	   	   (FOR	  EMPLOYMENT	  VERIFICATION)	  

AGENCY	  CONTACT’S	  E-‐MAIL:	  __________________________________________________________________________________________________	  

Attendee	  #3:	  

LAST	  NAME:	  ______________________________________________________________	  FIRST	  NAME:	  _______________________________________	  

E-‐MAIL	  ADDRESS:	  ________________________________________________________________________	  TITLE:	  ______________________________	  

AGENCY:	  _________________________________________________________________________________________________________________________	  

AGENCY	  BILLING	  ADDRESS:____________________________________________________________________________________________________	  

CITY:_____________________________________________	  STATE:_________________________________	  ZIP:__________________________________	  

AGENCY	  CONTACT:_______________________________________________________________	  PHONE:_____________________________________	  
	   	   	   	   (FOR	  EMPLOYMENT	  VERIFICATION)	  

AGENCY	  CONTACT’S	  E-‐MAIL:	  __________________________________________________________________________________________________	  
Global	  Counter-‐Smuggling	  Training	  Consultants,	  LLC	  	  	  PO	  Box	  5913	  Pearl,	  MS	  39288	  	  	  601.678.7730	  Voice	  	  	  877.235.7750	  Fax	  	  training@gcstc.com	  (e-‐mail)	  

http://www.gcstc.com	  (web)	  



********PAYMENT AND CANCELLATION POLICY********	  
PAYMENTS	  MUST	  BE	  RECEIVED	  NO	  LATER	  THAN	  SEVEN	  (7)	  BUSINESS	  DAYS	  PRIOR	  TO	  THE	  FIRST	  DAY	  OF	  

CLASS.	  
CANCELLATIONS	  MUST	  BE	  RECEIVED	  IN	  WRITING	  (E-‐Mail	  or	  Fax)	  NO	  LATER	  THAN	  SEVEN	  (7)	  BUSINESS	  DAYS	  

PRIOR	  TO	  THE	  COURSE	  START	  DATE.	  
THE	  GCSTC,	  LLC.,	  RESERVES	  THE	  RIGHT	  TO	  FORFEIT	  ANY	  PAID	  TUITIONS,	  IF	  CANCELLATION	  DEADLINE	  IS	  NOT	  MET.	  

ATTENDEE REGISTRATION INFORMATION	  Continued….	  
Attendee	  #4:	  

LAST	  NAME:	  ______________________________________________________________	  FIRST	  NAME:	  _______________________________________	  

E-‐MAIL	  ADDRESS:	  ________________________________________________________________________	  TITLE:	  ______________________________	  

AGENCY:	  _________________________________________________________________________________________________________________________	  

AGENCY	  BILLING	  ADDRESS:____________________________________________________________________________________________________	  

CITY:_____________________________________________	  STATE:_________________________________	  ZIP:__________________________________	  

AGENCY	  CONTACT:_______________________________________________________________	  PHONE:_____________________________________	  
	   	   	   	   (FOR	  EMPLOYMENT	  VERIFICATION)	  

AGENCY	  CONTACT’S	  E-‐MAIL:	  __________________________________________________________________________________________________	  

Attendee	  #5:	  

LAST	  NAME:	  ______________________________________________________________	  FIRST	  NAME:	  _______________________________________	  

E-‐MAIL	  ADDRESS:	  ________________________________________________________________________	  TITLE:	  ______________________________	  

AGENCY:	  _________________________________________________________________________________________________________________________	  

AGENCY	  BILLING	  ADDRESS:____________________________________________________________________________________________________	  

CITY:_____________________________________________	  STATE:_________________________________	  ZIP:__________________________________	  

AGENCY	  CONTACT:_______________________________________________________________	  PHONE:_____________________________________	  
	   	   	   	   (FOR	  EMPLOYMENT	  VERIFICATION)	  

AGENCY	  CONTACT’S	  E-‐MAIL:	  __________________________________________________________________________________________________	  

Attendee	  #6:	  

LAST	  NAME:	  ______________________________________________________________	  FIRST	  NAME:	  _______________________________________	  

E-‐MAIL	  ADDRESS:	  ________________________________________________________________________	  TITLE:	  ______________________________	  

AGENCY:	  _________________________________________________________________________________________________________________________	  

AGENCY	  BILLING	  ADDRESS:____________________________________________________________________________________________________	  

CITY:_____________________________________________	  STATE:_________________________________	  ZIP:__________________________________	  

AGENCY	  CONTACT:_______________________________________________________________	  PHONE:_____________________________________	  
	   	   	   	   (FOR	  EMPLOYMENT	  VERIFICATION)	  

AGENCY	  CONTACT’S	  E-‐MAIL:	  __________________________________________________________________________________________________	  
Global	  Counter-‐Smuggling	  Training	  Consultants,	  LLC	  	  	  PO	  Box	  5913	  Pearl,	  MS	  39288	  	  	  601.678.7730	  Voice	  	  	  877.235.7750	  Fax	  	  training@gcstc.com	  (e-‐mail)	  

http://www.gcstc.com	  (web)	  


