
R E G I S T R A T I O N - F O R M

Course Name: Credit Card Number:

Course Date: Please specify if Visa or Master card:

Course Location: Expiration Date: / (mm/year)

3 digit security code on the back:

Full Name: Card Holders Signature:

Mailing address: Billing Address: (if different from
mailing)

City: State: Zip: City: State: Zip:

Drivers license or C.C.W. # Check Number#

Mobile Phone: Cash: (must pay a deposit, balance only)

Office Phone: Pager:

Fax: Email:

Print this Form: Mail or Fax it back to:

Bushido Tactical LLC
PO Box 744
Oldsmar, FL 34677
Phone: 816.200.8870
FAX: 727.953.3171

Questions: info@bushidotactical.com



Disclaimer:

Bushido Tactical reserves the right to dismiss applicants based on
individual applications at our discretion. Tuition will be refunded on
an individual basis which will be based on but not limited to
termination or dismissal secondary to providing false information,
discovery of criminal acts and or records and related matters.

Cancellation / Refund Policy:

In order to provide excellent customer service to our students, we
have adopted the following cancellation and refund policy as it relates
to our training. Payments or Deposits all apply to these rules.

Bushido Tactical will provide a 100% refund of the course tuition if
cancellation is made more than 30 days prior to a scheduled course.

Bushido Tactical will provide a 50% refund of the course tuition if
cancellation is made within 15-30 days of the scheduled course.

If cancellations are made within 8- 14 days, tuition will be transferred
to other courses for a period of 6 months.

Any cancellations made within 7 days or less from the scheduled
course dates will be forfeited in full.

*Last minute emergency cancellations will be considered on an
individual basis if proper notice is given. Tuition will be transferred to
a similar future class.

I hereby acknowledge that I am a US citizen registering to
attend a specialized defensive / tactical training school put
on by Bushido Tactical which will be very challenging and
physical in content. I understand that I need to be in good
mental and physical health to attend.

Signed by me: _______________Dated: _____________


