Training Registration Submit by Email Print Form

Animal Control & Care Professional Development Course
Academy
August 18 - 20, 2025

7559 Gardenside Drive .

West Des Moines, lowa
Dayton, OH 45414
Phone: 937-825-6709

mkumpf@accacademy.net

www.accacademy.net Registration Fees
Attendee Information Course Fee: $500.00 for all
$175.00 by the day
Name:
x Number of Attend
Name (2): + Late Fee(s)
Name (3):
Name (4): Total Due
Agency:
Agency Address: Payments must be received by 8/11/25
City/State: PAYMENT METHOD
Zip Code: O check payable to ACCA
Country: (O credit Card (see below)
O Purchase Order (attached)
Agency Phone:
Agency Fax:
Your email:

Registration Fees: $175.00 for each day or $500.00 for all three days. Classes offerred
during this program will include: Sovereign Citizens, Courtroom Preparation and Report
Writing, Investigative Techniques for Cruelty and Neglect Cases, Understanding the Link in
Animal Abuse, Community Cooperation, and more. See course flyer for class details for each
day of the program. You may pay for this training program either with an Agency Check,
Personal Check, Purchase Order or Credit Card. Credit Card payments are processed via
PayPal (Visa, MasterCard, AMEX, Discover). To pay via Credit Card, please e-mail or fax
your registration form and check "credit card” on this form. You will then be sent a PayPal
invoice via e-mail.

Mail this registration form and payment to:
Animal Control & Care Academy, 7559 Gardenside Drive, Dayton, Ohio 45414

If you submit this form via e-mail, please confirm that the form was sent by checking the "sent
folder" in your e-mail application (your security settings may or may not allow this form to be
sent via e-mail).

Questions? Contact ACCA at 937-825-6709 or via e-mail at: mkumpf@accacademy.net
ACCA Federal Tax I.D. #92-3481652
Upon registration, you will receive a confirmation letter via e-mail.

Class location: 8850 Grand Avenue West Des Moines, |IA 50266 Need directions? Please
call Corey Hamilton at 515-222-3364.


http://www.accacademy.net/
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