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Non Member Lodging Reservation Request 



Name___________________________________	           _____      ______
                  Last,                First                        M.I.                           Male           Female

Email _______________________

Phone_______________________

Name/Title of Class to be attended at CSCJTA_________________________________

Agency__________________________________	Rank________________________

Agency Address___________________________

		____________________________ 


Officers can check-in the evening before the class, if desired. Please indicate below if you would like to check-in the evening before the class start date: (Not applicable to Basic recruits attending a Basic Law or Basic Jail course)

_________ YES			_________ NO

Check-in date _____________________________

Check-out date____________________________

Total number of days_______________________@ $50 per day

Total due $_______________________________

Billing Email___________________________________



I have read and understand the academy dormitory rules and agree to abide by rules of Central Shenandoah Criminal Justice Training Academy rules and policies.

Signed_______________________________________
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