
SEMINAR REGISTRATION FORM AND FEE MUST BE RECEIVED IN ADVANCE FOR PROPER PLANNING.  
BRING IDENTIFICATION TO BE CHECKED AT THE DOOR. NO ONE OTHER THAN APPROVED ATTENDEES WILL 
BE ALLOWED INSIDE TRAINING ROOM. IN THE EVENT A CANCELLATION IS REQUESTED THREE WEEKS 
PRIOR TO THE EVENT, THE AMOUNT WILL BE REFUNDED, LESS A $150.00 DOLLAR SERVICE FEE. NO 
REFUNDS THEREAFTER. LCI SERVICES THANKS YOU FOR YOUR INTEREST IN THIS CLASS & COOPERATION. 

 ROLLING SURVEILLANCE II 

            TRAINING SCHEDULE 
 
MONDAY 
 

0730-0800 Check-In 
0800-0900 Introduction 
0900-1200 Surveillance/Counter Surveillance Response Techniques / Set-Ups - Refresher 
  Foot Surveillance - Individual & Team techniques 
  Photography set-up techniques     
 

1200-1300 Lunch 

1300-1700 GPS Trackers / Electronic Detectors  -  Pre-planning for Application 
  Hands-on Exercises & Equipment Familiarization 
  Field Exercise Briefing and Related Documents 
TUESDAY 
 

0800-1200 Field Exercise with Instructors / Debrief 
 

1200-1300 Lunch - with Team 

1300 - 1500 Field Exercise with Instructors / Debrief 
 

WEDNESDAY 
 

1200-1600 Field  Exercise Scenario 
 

1600-1700 Dinner - with Team  Times may Vary Depending on Success of Team 

1700-2100 Field Exercise Scenario - Debrief In Field 
 

THURSDAY 
 

0800-1330 Main Scenario Field Exercise 
 

Break      Times may Vary Depending on Success of Team 

1830-2300 Main Scenario Field Exercise 
 

FRIDAY 
 

0900-1200 Classroom Debriefing w/ Supporting Evidence 
  Closing / Critiques / Training Certificates  
 
          This Course may take you to Far Away Places with Unfamiliar Faces ...   
 
DETACH FORM AND MAIL IN WITH FEE    
� --------------------------------------------------------------------------------------------------------------------------- 
 REGISTRATION FORM       LAW ENFORCEMENT ONLY         PLEASE PRINT 

I Will Be Attending Rolling Surveillance II  on: MARCH 15th-19th, 2010 

[   ]  Cost: $535.00 Prior to Mar 5th, 2010   [   ]  Cost: $570.00 After Mar 5th, 2010  
Detach Registration Form and Mail with Check or Money Order, made out  to: LCI SERVICES. 

Mail  to: LCI SERVICES, PO Box: 894119. Temecula, Ca. 92589. Att: Rolling Surveillance II  
 

NAME_________________________________________________________RANK/TITLE_____________ 
 
AGENCY______________________________AGENCY ADDRESS_______________________________ 
 
CITY_________________________________________ STATE________ ZIP CODE_________________ 
 
YEARS OF EMPLOYEMENT WITH AGENCY________DIRECT PHONE____________________________ 
 
E-MAIL ADDRESS:______________________________________________________________________ 
PAID BY:        [   ]CHECK   [   ]MONEY ORDER   [   ]CASHIERS CHECK   [   ]PAYPAL/CREDIT CARD 


