Cardiff Training Order Form     
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Please enter the following information in order to participate at an Autonomy Training Course.  This information will be kept confidential.

	Company Information

	Name of organization:
	 

	Customer Type:
	End User:  FORMCHECKBOX 
  OEM:  FORMCHECKBOX 
   VAR:  FORMCHECKBOX 
  Integrator:  FORMCHECKBOX 


	Address:
	

	Telephone:
	                           

	Fax:
	                                                                     

	Participant Name

& e-mail address:
	                                                                                                                        

	Participant Name

& e-mail address:
	

	Participant Name

& e-mail address:
	

	Contact Name 

& e-mail Address:
	                                                                                                                     


	Cardiff Training Reservation

	Please select Training Location:
	 FORMCHECKBOX 
 Dallas, USA - Diem Technologies  9:00 am to                   5:00pm

 FORMCHECKBOX 
 San Francisco, USA  9:00 am to 5:00 pm


	Cardiff Courses                         Price                            Date

	TeleForm End User                              $1495                                 _____________________ 

TeleForm IDR Certification                   $1495                                 _____________________

TeleForm Certification                          $2495                                 _____________________

TF101 Self Paced Course has its own registration form

	Cardiff Training Classroom Information

	Program Details: 
	Autonomy Training Provides:

· hands-on training

· Fully Documented Training Materials

· Dedicated PC per Attendee.

· Lunch & Refreshments included

	Special dietary requirements: 
	


	Billing Information

	P.O. # or Education Voucher #
	

	Billing Contact Title:
	

	Credit Card/Billing Contact Name:
	

	Credit Card/Billing Address:
	

	Type of Credit Card
	 FORMCHECKBOX 
 Visa   FORMCHECKBOX 
 MasterCard   FORMCHECKBOX 
 American Express

	Credit Card Number:
	

	Expiration Date:
	

	Billing Phone:
	

	Billing Email:
	

	Signature:
	


Please note payment details must be received no later than 10 days before commencement of the above indicated training course. 

Please fax this form to the following address:

Sonia Dinh

Department of Autonomy Education

Autonomy, Inc.

2941 Fairview Park Drive

8th Floor

Falls Church VA 22042

Tel: +1 (703) 289-8800

Fax: +1 (703) 289-8840

Email: training@autonomy.com

For further enquiries, please email training@autonomy.com or refer to the Autonomy Training Web page http://www.cardiff.com/services/education/index.html
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