REQUEST FOR CONCEALED HANDGUN LICENSE CLASS
To request a course, fill out this form and mail to:

 Bill Russell, 2644 County Road 3655, Bridgeport, TX 76426. Make checks payable to Shootsafe Academy.
CREDIT CARDS ACCEPTED BY PHONE, IN PERSON OR FILL IN BELOW AND MAIL!
All Deposits are fully refundable or may be applied to an alternate date if you are unable to attend your schedule course, however a 24 hour notice would be appreciated!

If you have questions, email me at bill@shootsafe.com, or call me at 817-291-2376. 
Course Requested: 
New License $125.00
   
Renewal $65.00





Couples, Both $230.00 

Save $20.00
Deposit per person:
New License $50.00 each

Renewal $25.00
Course fee includes photos and Notary services as required to complete the application process. Fingerprints must now be done through the DPS contractor, L-1. We recommend you apply for your license before attending class at: https://www.texasonline.state.tx.us/txapp/txdps/chl/
New License Dates:


Day




Times
	May 12th 
	Saturday
	7;30am to 6:30pm

	June 9th 
	Same 
	Same 

	No Class in July! 
	Same 
	Same 


Renewal Class Dates:

Day




Times
	May 12th 
	Saturday
	1:30pm to 6:30pm

	June 9th 
	Same
	Same

	No class in July
	Same 
	Same 


OTHER DATES MAY ALSO BE AVAILABLE. CALL 817-291-2376 FOR INFORMATION.

All classes are held at Shootsafe Academy, 2644 County Road 3655, Bridgeport, TX unless other arrangements have been made in advance. Call or email for directions.
Number of people: __________________ (Maximum Class size 12)
Name:
_______________________________________________ Phone: _________________________

Address: __________________________________________________________ State: __________

Zip Code ___________ Email: _________________________________

Deposit amount: (Course Deposit shown above X number to attend) $_____________________

Check: ________ AMEX ______ Visa ______ MC: ______ Discover: ______ 
No.  __________ __________ __________ ____________ Exp Date: ______ ______

Signature: _________________________________________________ Date: _____________________

