
ASMI CLASS REGISTRATION FORM

Instructors and course hosts - please fill this form out as completely as possible when registering a class. ASMI will assign a course # for each class scheduled which you should use when referring to your course. Information you submit will be used to place your class on the ASMI web site and in promotional mailings that will be sent out for your area. Please request a copy of ASMI’s local database listings if you would like to do a mailing. Note: All information listed as Red is mandatory. 
ASMI – S87 W23110 Wynn Dr., Big Bend, WI 53103
info@accidentscene.org    

If a class is cancelled please notify ASMI immediately! 

Check one:    FORMCHECKBOX 
  100 series
 FORMCHECKBOX 
  200 series
   FORMCHECKBOX 
  300 series    FORMCHECKBOX 
   400 series     FORMCHECKBOX 
   500 series

COURSE #:                      (to be issued by ASMI staff when a class is registered)
Lead Instructor:      
Course Assistant:      
DATE:      
CITY/STATE:     
TIME:       
(Example: 9-4:30pm)
FACILITY:       
(Full name and address with zip code of the facility required as well as a facility contact name.

CLASS/EVENT FEE:

How much will you charge/student?       
Who will collect (name and address)?         or    FORMCHECKBOX 
 same as contact person 
How can they pay?   FORMCHECKBOX 
 cash       FORMCHECKBOX 
  check    FORMCHECKBOX 
 money order    FORMCHECKBOX 
 visa    FORMCHECKBOX 
 mastercard   FORMCHECKBOX 
 other      
Who should checks be made out to?       
CONTACT INFO:

Name, full address w/ phone # with area code:      
e-mail address:      
May this information be placed on a flier?     FORMCHECKBOX 
 Y      FORMCHECKBOX 
 N    

May this info be placed on the web site?        FORMCHECKBOX 
 Y      FORMCHECKBOX 
 N

HOSTED BY:

Name any organization that is helping set up and promote the class      
NOTES:

Will lunch be included?   FORMCHECKBOX 
 Y
 FORMCHECKBOX 
  N
Is there a restaurant nearby?   FORMCHECKBOX 
  Y
 FORMCHECKBOX 
  N
Special instructions for parking?        Is there a charge?      
Please recommend a hotel for instructors – phone #: 

     
Will refreshments be provided at the class?   FORMCHECKBOX 
  Y
 FORMCHECKBOX 
  N
Will you  need Continuing Education Credits offered?   FORMCHECKBOX 
  Y
 FORMCHECKBOX 
  N

If so there may be an additonal cost associated. Please contact instructor.
Is the facility W/C accessible?   FORMCHECKBOX 
  Y
 FORMCHECKBOX 
  N
Any other special requests?      

