
Virginia Police K-9 Associa on 

in partnership with 

Chesterfield County Police K9 Sec on 

 

Intelligent Decoying 

March 5 - 6, 2024 
 

REGISTRATION FORM 
 

Police Department Informa on: 
   

Locality:   

  
Mailing Address:   

  
Phone Number:  

 
 
Handler Informa on: 

   
Handler Name:   

  
Phone Number:   

  
Email Address:   

   
 
K-9 Informa on: 

   
K-9 Name:   

  
 

Par cipa on is limited to 20 teams.  Would you like to be placed on the wai ng list if the event 

is full? (circle one):   YES NO 

 

Email your completed registration form to triddle@K9PD.org 
 

If you are given a slot, a schedule and further details will be provided prior to the seminar. 

YOUR REGISTRATION FEE AND SIGNED LIABILITY FORM MUST BE SUBMITTED PRIOR TO THE SEMINAR. 
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