
    

  
 

   
 

    

 

  

 

 

 
      

 

Miami-Dade County Medical Examiner Office 
Forensic Fingerprint Training 

Registration Form 

Name: ________________________________________________________ Job Title: _______________________________________________________ 

Organization: __________________________________________ Organization Address: ________________________________________________ 

City:_______________________________________ State: ________________ Zip Code: ___________________ 

Telephone Number: _____________________________________ Fax Number: ______________________________________________ 

Email Address: _____________________________________________________________________ 

Morgue Bureau Advanced Fingerprinting Training and Seminar: $140.00 per person: includes registration, fingerprint 
training, lunch and lecture. 

Date of training: March 21, 2024 - March 22, 2024. Seats are limited so reserve your's today. 

Payments must be received in the form of a company check or money order by March 4, 2024, and made payable to 
Miami- Dade County Medical Examiner Department. 

Registration Forms with payment should be mailed to: 
Miami-Dade County Medical Examiner Department 

c/o LaTishia Garner 
1851 NW 10th Avenue 

Miami, FL 33136 

Please contact LaTishia Garner (305) 545-2462 or lgarner@miamidade.gov with any questions concerning registration. In 
order to guarantee a full refund, cancellation must be made by March 11, 2024. Miami-Dade County is not responsible 
for any expenses due to cancellation. 

Hotel: SpringHill Suites by Marriott, Miami Airport East/Medical Center - 1311 NW 10th Ave, Miami, FL 33136. For 
reservations call (305) 575-5300.   

For a discounted rate, provide the name of the seminar under group name "Miami-Dade County" 
Rooms have been blocked off from Wednesday March 20, 2024 though Saturday March 23, 2024 at the rate of $215.00. 
Parking is also a discounted rate of $18.00 per day. 

Notify the hotel in advance if special accommodations are needed. 

Hotel Area: 
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