
CONTROLLED F.O.R.C.E 
ON LINE TRAINING REGISTRATION APPLICATION 

 
 
 

LAST NAME: ______________________     FIRST NAME: _____________________ 
 
ADDRESS: _____________________________________________________________ 
 
CITY: ______________________  STATE: ____________  ZIP: ___________________ 
 
AGENCY: _____________________________________________________________________ 
 
WORK EMAIL: _________________________________________________________________ 
 
HOME PHONE: ___________________________  WORK PHONE: _______________________ 
 
ID NO. : __________________________________  TYPE: _______________________________ 
 
 
 
 
 
 
In order to gain access to our on line training website, this application must be faxed or mailed 
to Controlled F.O.R.C.E. with a copy of your ID.  For quicker access, customers may register 
on line at www.controlledforceonlinetraining.com , but must provide a professional email 
address. 
 
Please contact Controlled F.O.R.C.E. if there are any questions. 
 

Controlled F.O.R.C.E.  
609 Thryselius Drive (Unit B)  Elburn, IL 60119 

800-301-9292  |  630-365-1700  
Fax: 630-365-1361 

info@controlledforce.com 

 
 


