
Miami-Dade County Medical 

Examiner Department Training 

Registration Form Forensic 

Workshops 
 

Complete Name:                                                                                                                                                                  

Title:                                                                                                                                                                                      

Organization: 

Organization Address: 

City: 

State:                              Zip 
code: 

Tel. No.:  Fax No.: 

Email: 
 

Any questions regarding registration and cost and completed registrat ion forms should be sent via e-mail 

or regular mail to Monica Perez 14 days before the first day of class.  Payments should be in the form of 

company check or money order and made payable to Miami-Dade Medical Examiner Department.  Workshop 

fees must be paid 14 days before the first day of class and should be mailed to: 

Medical Examiner Department 

c/o Monica Perez 

1851 NW 10th Avenue 

Miami, FL 33136 

Monica Perez (305) 545-2405 

mbueno@miamidade.gov 

 

Questions regarding the Death Investigation workshop, including but not limited to, hotel accommodations, 

transportation and qualifications for registration should be addressed to: 

Sgt. Marc Pierre-Louis  

(305) 715-5082 

mapierrelouis@mdpd.com 
 

Questions regarding the Forensic Photography workshop should be addressed to: 

Belmarie Campos 

(305) 545-2469 

bcampos@miamidade.gov 

 

 

International Forensic Photography:  Tuition:   $   825 

October 31, 2016 – November 04, 2016 

 

Police Medicolegal Investigation of Death:  Tuition:   $   850 

December 5 – 9, 2016 

April 3 – 7, 2017  

July 10 - 14, 2017 

December 4 – 8, 2017 

 

Hotel Information 

SpringHill Suites Miami Airport East/Medical Center - 1311 NW 10th Ave, Miami, FL 33136 

For reservations call (305) 575-5300.   

Make sure to inform the hotel that you are with the seminar.  A group of rooms have already been blocked off. 

Hotel Area: 
 

 

 

 

 

 

 

 

 

 

* Accommodation will be made for any person with impairment if notification is made in advance. 

** Miami-Dade County is not responsible for any expenses incurred due to cancellation. 
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