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HOW TO REGISTER FOR A CLASS 
In order for The Firearms Academy of Seattle, Inc. to maintain a high 
degree of integrity and effectiveness in our programs, it is essential that you 
understand the following information BEFORE enrolling in an F.A.S. course. 
Our courses fill rapidly -- often as far in advance as 8-10 weeks prior to the 
scheduled class. Please register as early as you are able. 
 
To enroll in an F.A.S. course, you need to do the following 

 Print out and complete this registration form and send to F.A.S. at the address below. 

 Please understand that due to the advanced nature of the material presented, it is necessary 
to “screen” those civilians to whom we teach police based, advanced self-defense and firearms 
instruction.  

o F.A.S. requires a valid State Issued Concealed Weapons Permit, police ID or military 
ID, for all courses except Level 1 Rifle, Defensive Shotgun, Fundamentals of Home 
Defense, Concealed Carry 101 and the Handgun Safety Seminar.  

o Students in these programs will be required to sign a statement that they are legally 
entitled to own handguns prior to participation.  

 Deposits are required to register in a class, and are not refundable once the confirmation letter 
has been sent. You will be asked to make non-refundable tuition deposit of 50% deposit for 
multiple day classes, and prepay one-day class tuition in full.  

 With at least one week prior notification, F.A.S. will apply the deposit towards a future F.A.S. 
class if you cannot make it to the class in which you reserved a spot.  

 Emergencies handled on a case-by-case basis, so please call us if a problem arises after 
you’ve registered.  

 

Alternatively, you may register by phone by calling 1-360-978-6100, between 9 a.m. 
and 4 p.m., Monday through Friday with VISA or MasterCard number.  
 
Upon receipt of your deposit and registration form, we will send via USPS maps and 
directions to the range, and all other information necessary to attend the classes, 
including equipment lists, and lodging information for Chehalis, if you plan to spend the 
night there. If you have any questions, please do not hesitate to give us a call, Monday 
through Friday, 9:00 am to 4:00 pm. 360 978-6102 
 
It is necessary to pre-register for all F.A.S. classes. Please use the form on the next 
page. 
 

 

https://firearmsacademy.com/images/stories/reg_form.pdf#page=1
https://firearmsacademy.com/images/stories/reg_form.pdf#page=1
https://firearmsacademy.com/images/stories/reg_form.pdf#page=2
https://firearmsacademy.com/images/stories/reg_form.pdf#page=2
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REGISTRATION FORM 
Please enroll me in 
(Name of Class) _________________________________________________________ 
Scheduled for 
(Date of Class) __________________________________________________, 20_____ 
Name___________________________________________________________________ 
Phone (Day) ( ______ ) ________________ (Evening) ( ______ ) ________________ 
Address_________________________________________________________________ 
City________________________________________ ST ______ ZIP________________ 
 
If registering for Defensive Handgun, Tactical Handgun, Advanced Defensive Handgun, Advanced  
Tactical Handgun, Weeklong Handgun, Tactical Rifle, Close Quarters Carbine, Advanced Shotgun,  
Close Quarters Shotgun, Handgun Retention or any guest-instructed program you will be required  
to show your state-issued license to carry a concealed pistol, police ID or military ID, or other  
background check to the instructor before the class begins. Participants in lower-level classes  
are required to sign a statement attesting that they are not prohibited from being in possession of  
firearms. 
 
Please initial here ________ to indicate that you are able to comply with this requirement. 
 
PAYMENT 
 
$ ______________ deposit/class tuition enclosed by check or money order. 
 
Charge $ ____________ deposit/class tuition to my VISA or MC (circle one) credit card 
 
CREDIT CARD INFORMATION 
Credit Card Number _______________________________ Exp. Date_______________ 
Name on Card________________________________________ CVV #______________ 
Billing address ___________________________________________________________ 

 

Please mail or FAX this form to: 

 
The Firearms Academy of Seattle, Inc. 
P.O. Box 400, Onalaska, WA 98570 
FAX 1-360-978-6102 
EMAIL info@firearmsacademy.com 

mailto:info@firearmsacademy.com

