Hidalgo PD Training Center Course Registration Form


Please Print & Email to acruzhpd@gmail.com  (will respond within 3 business days)
Or hand deliver.  

Contact Person: Sgt. A. Cruz, 956-225-7387; acruzhpd@gmail.com 
Course #1 Name: _________________________________________________________

Course Date(s): _________________________        Course#: _____________________

Name: ___________________________

Date of request: _______________

PID#: ____________________________                 EMAIL: _____________________

Date of Birth: _____________________

TX.DL#: ____________________

Agency: __________________________

Agency Phone#: ______________

Course #2 Name: _________________________________________________________

Course Date(s): _________________________        Course#: _____________________

Name: ___________________________

Date of request: _______________
PID#: ____________________________                 EMAIL: _____________________

Date of Birth: _____________________

TX.DL#: ____________________

Agency: __________________________

Agency Phone#: ______________

Course #3 Name: _________________________________________________________

Course Date(s): _________________________        Course#: _____________________

Name: ___________________________

Date of request: _______________
PID#: ____________________________                 EMAIL: _____________________

Date of Birth: _____________________

TX.DL#: ____________________

Agency: __________________________

Agency Phone#: ______________

Gateway to Mexico

