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Price:  $25.00 when purchasing single 4 hour blocks 
$40.00 when purchasing two 4 hour blocks at a time. 
$150.00 when purchasing eight 4 hour blocks at a time. 

 
We will continue to offer the Initial Guard Card class on a monthly basis. 
 
Classes will be held at 1111 Alta Vista on designated days 
 
Guard Skills Training: 
 
_____ I wish to purchase a single 4 hour block and am including the $25.00 fee. 
 
_____ I wish to purchase two 4 hour blocks and am including the $40.00 fee. 
 
_____ I wish to purchase eight 4 hour block and am including the $150.00 fee. 
 
Total amount being submitted: _______________ 
 
Your name_____________________________________________ 
 
Address_______________________________________________ 
 
Phone number_______________________ 
 
Guard Card #__________________(if you have received it) 
 
Date you wish to attend:  _______________ 
    
Please be advised: 
 
By signing this application, I understand I am asking to participate in a class which may 
entail sensitive security information.  I further agree my participation may be terminated, 
without refund, from this class if the B.S.I.S. certified instructor determines my behavior 
constitutes a danger to myself or others, or my behavior is disruptive to other participants 
in the class.  I understand my deposit is non-refundable and non-transferable and agree to 
abide by all applicable state and federal laws.  
 
Please sign:__________________________________________ Date:__________  
 

Please mail this registration form along with your payment to:   Powers Security 
Training 

P. O. Box 12171 
Bakersfield, Ca. 

93389-2171 
 




