
 

I wish to attend the TALI Texas Civil Process Class on _________________________________________________. 

(Please print and please fill in all information.) 

Name 
Company Name 
Address 
City                                                                                            State                                   Zip 
Business Phone                                        Fax                                             E-mail 
 
 

_____   $ 125 TALI Member or Non-Member (7-hours CE)  ..........................................  $_____________ 
   _____    Number of Persons attending  
                       Total Amount Enclosed  .........  ..................................................................  $_____________ 

 

REGISTRATION FEE COVERS: Tuition; Certificate of Completion; all hand-out materials. 

4 maximum per registration form — NO EXCEPTIONS — Please list all names registered with 
this form. You MUST provide a Social Security Number for each registrant, and a State Li-
cense Number for licensed investigators. The State License Number should be the number 
under which you are currently registered with the TX Department of Public Safety Private Se-
curity Bureau. 
 
 
1. ___________________________________________         TALI Member    Non-Member 
                 Individual’s e-mail address _______________________________________________________________________ 
                 SSN _________________________________       State License Number ___________________________________ 
 
2. ___________________________________________         TALI Member    Non-Member 
                 Individual’s e-mail address _______________________________________________________________________ 
                 SSN _________________________________       State License Number ___________________________________ 
 
3. ___________________________________________         TALI Member    Non-Member 
                 Individual’s e-mail address _______________________________________________________________________ 
                 SSN _________________________________       State License Number ___________________________________ 
 
4. ___________________________________________         TALI Member    Non-Member 
                 Individual’s e-mail address _______________________________________________________________________ 
                 SSN _________________________________       State License Number ___________________________________ 

If paying by credit card, please complete the following: 
Card type:     MasterCard     VISA     AMEX     Discover                    Amount Charged—$____________ 
Card Number:  ___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___ 
Expiration Date:  ____/_______ (month and year — 00/0000) 
Name exactly as it appears on the Card: __________________________________________________________ 
Billing Address: ______________________________________________________________________________ 
Billing City/State/Zip: __________________________________________________________________________ 
Signature: ___________________________________________________________________________________ 
We MUST have your billing address INCLUDING city/state/zip. You MUST sign this form. 
If you fail to include either of these items, we will have to return your registration form to you. 


