
 
 

Florida Bureau of Archaeological Research 
Training Registration Form 

 
 
(Please print) 
 
Name: ________________________________________________________________ 
 
Job Title: ______________________________________________________________ 
 
Organization/ 
Agency name: __________________________________________________________ 
 
Managed Area/ 
Park Name: ____________________________________________________________ 
 
District: ____________________________ 
 
Mailing Address: ________________________________________________________ 
 
______________________________________________________________________ 
 
Email Address: _____________________________________________ 
 
Phone: ___________________________  
 
 
Training Course (circle one):  
 
ARM  ARM Refresher Law Enforcement (MAP or TARP)   HART 
 
ARM training location requested (circle one): 
 
 South Florida North Florida  Central Florida 
 
 
Park Housing Requested (Yes or No): ________ 
 
Unless otherwise specified, you will be put in the next available course opening and will 
be notified of your training date(s). 
 
Comments: ____________________________________________________________ 
 
______________________________________________________________________ 
 

Send to: Training Coordinator, Florida Bureau of Archaeological Research, 500 
South Bronough Street, MS #8B, Tallahassee, Florida, 32399-0250 or email to 
Daniel.seinfeld@dos.myflorida.com  or facsimile to 850 245 6452 

mailto:Daniel.seinfeld@dos.myflorida.com

