
The Criminal Defense Investigation Training Council 
Academy Training Program 

 

UNCOVERING REASONABLE DOUBT - “The Component Method” 
 

REGISTRATION FORM 
 

June 10th – 14th, 2024 
 
Please check program attending and fill in amount: 
                                                                                                    Early*   Member** 
___Five Day Monday-Friday  --------------------------- $ 995.00     850.00    750.00     _________ 

___Component Method - 3 day ------------------------- $ 550.00     450.00    400.00   _________ 

___Forensic Applications - 2 days ---------------------- $ 450.00     400.00    350.00   _________ 

 

                  TOTAL: $__________ 

Certification Tests if desired: online code w/fee. 

 

*MUST BE PAID/REGISTERED PRIOR TO May 17, 2024 

**CDITC, FALI, NCISS, NDIA and Public Defender member rates good until June 3, 2024 

CANCELLATIONS must be done by May 24th for full refund. 

 

Monday          9:00 am-5:30 pm - Component Method 

Tuesday          9:00 am-5:30 pm - Component Method 

Wednesday     9:00 am-5:30 pm - Component Method 

Thursday        9:00 am-5:30 pm - Forensic Applications 

Friday  9:00 am-5:00 pm - Forensic Applications 

 

 
NAME: ________________________________________________________________________________ 
                                                  (Print as you wish it to appear on certificate) 

 

TITLE/POSITION: ______________________________________________________________________ 
 

ORGANIZATION: ________________________________________________________________________ 

 

ADDRESS: ______________________________________________________________________________ 

 

CITY: ____________________________ STATE: ___________ ZIP CODE: _________________________ 

 

TELEPHONE: ____________________________ email: __________________________________________ 

 
 

For Online Payments go to: http://www.cditctraining.com/cdiacademyprogram.html 

Email completed Registration Forms to: cditctraining@gmail.com 

 

Please make checks payable to: CDITC – Check #: ______ or PAYPAL____ Amount: _$__________   
 

MAIL/EMAIL FEE AND REGISTRATION FORM TO: 

 

THE CRIMINAL DEFENSE INVESTIGATION TRAINING COUNCIL 

PO BOX 892 

Stuart, Florida 34995                                                             1-772-288-1485 

http://www.cditctraining.com/cdiacademyprogram.html
mailto:cditctraining@gmail.com

