
SOUTHEASTERN NEW MEXICO LAW ENFORCEMENT 
ACADEMY #1 THUNDERBIRD CIRCLE 

HOBBS, NM 88240 
www.nmjc.edu 

DEFENSIVE TACTICS INSTRUCTOR CLASS 

REGISTRATION FORM 

DATES: 
April 1-12,, 2024 

TIME/DAYS: 
0800-1700 hours, 
Monday-Friday 

LOCATION: 
Bob Moran Building 

NMJC

COURSE FEE: 
$1250.00 

*Includes all materials and testing*

Registration form must be sent in as soon as completed. The DT Instructor Class is limited to 15 students. 
Deadline is March 25, 2024

*Instructor candidates must have at least three years of law enforcement experience amd have a General Instructor certification.*
*NMLEA Certification Pre-requisites: NMLEA will not certify DT Instructors until they have completed NMLEA Approved Instructor Development Course.*

Date of Birth: 
City: State: Zip: 

E-Mail:__________________________NMLEA Certification#:____________________________

State: Zip: 

Full Name:  
Mailing Address: 
Telephone: 

Agency: 
Mailing Address:  
City: 
Agency Telephone:  
Contact Person:  
Contact Person Telephone: 
Contact Person E-mail:  

PAYMENT METHODS: 

Agency Head:  
Agency Head Telephone: 
Agency Head E-Mail:  

*Billing will occur after acceptance and class begins* *Make checks payable to New Mexico Junior College/SNMLEA* 

Please select your payment method: 

If you selected Credit/Debit Card, please provide the information below: 
Credit Card: Visa MasterCard 

Card #:  

If you selected Invoice or P.O., please provide the 
number below: 

Invoice #: 
CCV #: Expiration Date: 

Print Cardholder Name: 

Billing Address:  

City: State: Zip: 

Signature:  

P.O. #: 

Please mail or E-Mail completed registration form to: 
New Mexico Junior College/SNMLEA 

Attention: Lupe Madrid 
#1 Thunderbird Circle, Bob Moran Hall 

Hobbs, NM 88240 
For more information, 

please contact Walter Coburn at (575) 492-2720, wcoburn@nmjc.edu or Lupe Madrid at (575) 492-2720, lmadrid@nmjc.edu 
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