INTERNATIONAL SECURITY INSTRUCTORS
ISI TEAM TRAINING
HOST AGREEMENT FORM

Course Requested:

Length of training requested: 1 day / 2 day / 3 day / 4 day / 5 day (circle one)
Course Dates requested (If available please list three priority dates)

1st Choice:

2nd Choice:

3rd Choice:

Contact Person:

Title/Rank:

Address: City:
State: Zip:

Name of Agency:

Telephone:

Fax: Email:

Best time/location to contact you by phone:

Location of range facility:

Please list training facility classroom and range capabilities:

Is there power available at range facility? Yes/ No
Is there a classroom available at or close to the range? Yes /No
Does the classroom have audio/video capabilities? Yes /No

How many students is the classroom capable of seating?

LA B

Do you have the ability to conduct training scenarios at your facility using marking systems or air soft
products? Yes/No




Additional notes:

Co-hosting Agency Options

Please Check One:

We request to have a “Closed Class” and will be responsible for filling the course minimum of 20
students unless prior arrangements have been made with ISI Team.

We cannot meet the minimum student requirements and would like to host the course and open the class

to qualified, outside personnel and guests.

The hereafter listed as “co-hosting agency” agrees to host the upcoming

training course utilizing the selected option listed above. The co-hosting agency also agrees to contact ISI TEAM
office, 30 days prior to the upcoming training course in the event the course cannot meet the minimum

requirement of students. ISI Team will then decide if the course will continue to run as scheduled.

Co-host Signing Authority

Please mail or fax this completed application. Upon receipt of this application ISI TEAM will confirm dates
availability. Once confirmed we will contact you. If there are any questions, please contact us by phone or email

us below at:

Phone: (201) 310-6707
Fax: (201) 343-7231

Email: office@isi-team.com




