Personal Home Defense,
Self Defense Outside the Home

This is a 12 hour class room course and outdoor shooting

range proficiency course. The student will learn Firearm

Safety, awareness of your surroundings and environment, HT M

how to create a defensive mindset, defensive shooting FF OO0
SECURITY

skills, and how to utilize cover and development of SPECIALTY

TRAINING
concealment skills within the home, plus how to make your =

home safer.

Cost: $100.00+tax (Major Credit Cards Accepted)

Date: 2 days, See Calendar of Scheduled Courses

Time: 9:00 AM

1705 N. Valley Dr, Ste 6
Las Cruces New Mexico
88007

Phone: (575) 524-6904
E-mail: htmsst@gmail.com
Website: www.htmsst.com

Security Specialty Training
Over 100 years combined law enforcement and security systems experience:

e  Pete Hampton — retired Las Cruces Police Chief, owner of Las Cruces Security Services, Security Guard Level 1-3 instructor

e  Genno Tafoya — retired Las Cruces Police Detective, NRA/Law Enforcement Certified firearms instructor, Certified Concealed
Carry instructor, Handgun fundamentals instructor, Security Guard Level 1-3 instructor

e  Charles Matley — Army and Marine Corp Veteran, NRA/Law Enforcement Certified firearms instructor, Personal Protection in the
Home instructor, Handgun fundamentals instructor, Security Guard Level 1-3 instructor
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1705 N. Valley Dr, Suite 6

Las Cruces, New Mexico 88007
Tel: (575) 524-6904

Fax: (575) 526-2679

Email htmsst@gmail.com

Personal Home Defense,
Self Defense Outside the Home

DATE of CLASS: See Calendar of Scheduled Courses
TIME of CLASS: 9:00 AM

PLACE of CLASS: 1705 N. Valley Drive, Suite 6-A
REGISTRATION FORM

Name:

Address:

City/State/Zip:

Phone: Email:
Payment Method: $100.00 + $7.56 Sales Tax — Total $107.56 (10% discount if paid-in-full prior to day of class)*
Ocash [J Check (make payment to Security Specialty Training)

L credit card (Present the day of training) or Pre-Pay

Exp. Date
Name of card Holder:
Billing Address for Card:
Signature of Card Holder:
My handgun knowledge level is :
[] Basic [J Intermediate [J Advanced

| have completed other security/handgun training presented by Security Specialty Training:

|:|Yes |:| No

Instructions: Please return this form by mail with payment to the address above or bring form and payment with you on the
date of training

*All course fees are non-refundable
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