
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 Damaris  Hernandez 45 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 45 days before the first day of class and should be mailed to: 
 

Medical Examiner Department c/o 
Damaris Hernandez 
1851 NW 10th Avenue 
Miami, FL 33136 
Damaris Hernandez (305) 545-2405  
damaris.hernandez@miamidade.gov 

 
Questions regarding the Forensic Photography workshop should be addressed to: 

Belmarie Lyons 
(305) 545-2469 
belmarie.lyons@miamidade.gov 
 

     Payments must be received and confirmed 45 days before the first day of class. 
     Cancelation must be made and confirmed 45 days before the first day of class in order to guarantee full registration fee  
     refund. 
     Miami-Dade County is not responsible for any expenses incurred due to a cancelation. 
 
 

 
International Forensic Photography:  Tuition:   $   925 
Postponed Until Further Notice 

 
Police Medicolegal Investigation of Death:  Tuition:   $   950 
December 11 – 15, 2023 

 
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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