
Auto-Pedestrian Traffic Collision Investigation 
Course by WeCARE and hosted by Lodi Police Department 

Registration Form for April 16-20, 2012 
**POST certified 40 hour course. Approved for ACTAR CEUs 

How To register: 
1) Please use one registration form per student. Please print or type complete information.  
2) Payments may be combined for more than one student per department.  
3) Registration and payment deadline is 3/30/12.  
4) If you are paying by PO/Credit Card, please fax this form to WeCARE at 530-836-1673.  
5) You may also telephone the completed registration information to 877-944-5903. 
6) If paying by check, mail this form along with payment (payable to WeCARE) to                   

WeCARE PO Box 1647 Graeagle, CA 96103.   
7) For information on becoming a CAARS member, please see website: www.ca2rs.com  
 

STUDENT INFORMATION: 

Student Name:  _________________________________________________ 
Department:  _________________________________________________ 
Street Address:  _________________________________________________ 
City, State, Zip: _________________________________________________ 
Contact Phone(s): _________________________________________________ 
E-mail address:  _________________________________________________ 
 
  REGISTRATION OPTIONS:             
   $545.00 paid before 3/2/2012 CA2RS member  
   $575.00 paid before 3/2/2012 non-members    
   $645.00 paid 3/3— 3/30/2012 CA2RS member    
   $675.00 paid 3/3— 3/30/2012 non-member            
   $745.00 paid AFTER  3/30/2012 CA2RS member  
   $775.00 paid AFTER  3/30/2012 non-member         
           

We will not cash checks or 
run credit cards until two 
weeks prior to the course. 

  
 PAYMENT METHOD:   Check #_____________   PO # _______________ 
    Credit Card…….. VISA   MC 
   
Card # ____________________________________      Expiration Date: _________ 
Authorized Signature:______________________________      Security Code: ____________ 
                    
Name on Credit Card:  _____________________________________________________ 
 
Credit Card Billing Address: _________________________________________________ 


