
 

 

 
 

680 Brent Street – Manchester, NH 03103 – Phone: 603-566-1727 

 

Knowledge ~ Skills ~ Attitude 

 

CLASS REGISTRATION FORM 

 
Class Name:     ___________________________________________________* 

 

Class Date:       __________________________________________________* 

 

First Name:       __________________________________________________* 

 
Middle Name:    __________________________________________________ 

 

Last Name:       __________________________________________________* 

 

Gender:            ________*    NRA ID: ________________________________ 

 

Age:                 ________*   Citizen of:  ______________________________* 

 

Address:           __________________________________________________* 

 

City:                __________________________________________________* 

 

State:              __________________________________________________* 
 

Zip Code:         ___________________________________________________* 

 

Email:               __________________________________________________* 

 

Phone:             __________________________________________________ * 

 

Special Needs / Comments: ________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 

Store or Partner Name: __________________________ Deposit: $___________  

 

Fax this form to: Defensive Strategies, LLC at 1-603-218-6057 


