Thank you for inquiring about gun training with CCW Protex!
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Requirements and Legalities:
· If you have been convicted of a misdemeanor in the past THREE YEARS or a felony within the past EIGHT YEARS, or are now awaiting judgment, you are NOT ELIGIBLE to receive a CCW gun permit at this time. If you are unsure of your status, please contact your local county Sherriff’s Department or Records Department for clarification.
· You must be at least 21 years of age
· There can be no consumption of alcohol prior to or during class hours or you will be asked to leave and your deposit forfeited
· Eye and Ear protection are required
· Casual Dress please
Class Information:
· Class will be approximately 9am to 5pm
· Coffee/Doughnut breakfast and Pizza/pop lunch will be provided
· Training and reference material is provided
· A valid Driver’s license, paper and pen for note taking are needed in class
· Bring your own pistol (small caliber is best) and 50 rounds of matching ammo (Pistol and ammo can be provided at the firing range for an additional $30 fee).
· PISTOL and AMMO CANNOT be brought into the classroom area.
· Class will include, but not be limited to – 
· Correct Idenitification of handgun parts and ammunition
· Gun use and storage
· Gun Home Safety 
· Self protection
· Laws as applied to “Use of Deadly Force” and “Retreat” situations
· Pistol “Free” Zones laws
· Other restrictions of Gun use
· There will be a written test and live rounds fired test at a nearby range. Both written and firing test must have a passing grade prior to a certificate being issued.
· THIS COURSE MEETS ALL STATE OF MICHIGAN REQUIREMENTS
Costs:
· $125 per participant
· $5 range fee
· $50 non-refundable deposit and the Information page attached are required for class. Should you need to reschedule, we will make every effort to do so.
We want you to succeed, have some fun and get informed on GUN SAFETY!
Please fill out this form and send your $50 non-refundable deposit to:
BOB HALLECK/CCW
415 Lakes Edge Drive
Oxford, MI  48371

FULL NAME: ________________________________________________________________________________________

ADDRESS: _________________________________________________________________________________________

CITY: __________________________________________   ZIP CODE: ______________________

PHONE: (__________) _______________ - _________________________

EMAIL: _____________________________________________________

HOW DID YOU HEAR ABOUT CCW PROTEX? ______________________________________________________________

SCHEDULED TRAINING CLASS DATE: ____________________________________________________________________

MY HANDGUN EXPERIENCE: ___________________________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________
HANDGUN/AMMO NEEDED?   YES ___________     NO, I HAVE MY OWN _____________________
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