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DECATUR POLICE 
RAD TRAINING COURSE
REGISTRATION


1. NAME OF PARTICIPANT:  _________________________________ ___________


2. HOME ADDRESS:  ____________  ___________________________ ___________


CITY:  _________________________________  STATE:  _____________________


3. PHONE (HOME) _______________________ (CELL)__________   _ ___________


4. DATE OF BIRTH:  __________________________    AGE:  ________    


5. EMAIL ADDRESS:  ___________________________________________________


6. DATE REQUEST: __________________________________________________________________________________

_______________________________	
Participant
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Decatur City Hall  •  402 Lee Street, NETorry Mack
Chief of Police


Post Office Box 488  •  Decatur, AL 35602-0488
 Phone (256) 341-4623  •  Fax (256) 341-4605
www.DecaturAlabamaUSA.com
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DECATUR

“Dedication, Duty and Honor”




