
Name (to be printed on certificate)
 
 

Police Department/Agency
 

Rank/Position:
 

Mailing Address:
 
 

Telephone: 

City:
 
 

State: Zip Code:
 

Emergency Contact Information: Your Email:

 Payment Method:                PO              Check              American Express*               Master Card*               Visa*

Credit Card Number: Expiration Date: Security Code:

Name on Card:
 

Billing Address (if the same as mailing address check here      )
 
 
     

Telephone:

City: 
 
 

State: Zip Code:

Please email completed registration to: training@macneilpi.com

Attendees will receive written course confirmation prior to the course start date.
Cancellations made less than 14 days will not be refunded. MacNeil Investigations & Forensic Consulting reserves the right to cancel the above course due
to unforeseen circumstances outside of our control.

MacNeil Investigations & Forensic ConsultingMacNeil Investigations & Forensic Consulting

5-Day Crime Scene & Evidence Processing Training 

Including Digital Forensic Photography

5-Day Crime Scene & Evidence Processing Training 

Including Digital Forensic Photography

DATEs: 

WHERE: 

TIME: 

Tuition: 

Returning Agency Discount: 

DATEs: 

WHERE: 

TIME: 

Tuition: 

Returning Agency Discount: 

 March 30th - April 3rd, 2026

Lexington Police Station, 1575 Massachusetts Avenue, Lexington, MA 02420

0845 – 1500 Daily

$749.00 per attendee

 March 30th - April 3rd, 2026

Lexington Police Station, 1575 Massachusetts Avenue, Lexington, MA 02420

0845 – 1500 Daily

$749.00 per attendee

*(Applies to agencies that have previously sent a paid attendee to any of our training courses.)*(Applies to agencies that have previously sent a paid attendee to any of our training courses.)

$699.00 per attendee*$699.00 per attendee*

 *3.5 % Processing Fee will apply to credit card transactions 

Phone Number:

Name:

Registration FormRegistration Form

mailto:training@macneilpi.com
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