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Certified CCOH Instructor Orientation Class
Eemstration Form (FPlease Print)

Hame:
{last, first, middle)
Address:
(street, city, state, zip)
Fhone: Email:

Dirivers Licensze #:

Clazs Date: Clasz Location:

Faxto: The Office of Attorney General, cfo Concealed Carry Tnit,
TE5-368-6468
Wfail to: The Office of Attorney General, ofo Concealed Carry Unit,
120 5% Tenth Street, Topeka, K5 66612
Email to: Text message all registration information to ksagec@ksag org
subject: Certified Instructor Class Eegistration

5/23/2007 9:18 AM



