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Training Registration Form

Student Information:

First Name:

Last Name:

Job Title:
Company Name:

Company Address:

City: State:

Business Phone Number:
Business Fax Number:
Cell Phone Number:

Email Address:

Emergency Contact Information:

(Individual to notify in case of a personal emergency)

Name:

Phone Number(s) to reach:

Zip:

Do you have any dietary restrictions? [ ] Yes [ |No

If yes, please describe:

Lodging / Accommodation Information while attending training:

(Name / location of hotel etc.)

3265 Gateway Road, Suite 650 Brookfield, WI 53045 Phone: 262-373-7100 Fax: 262-373-7171




Method of Payment:

[ ] Check [ ] Credit Card [ ] Cashier’'s Check

Registration is confirmed upon receipt of payment and registration form
Full tuition payment must be received (2) weeks prior to the start of
training to reserve your seat.

Cancellation Policy:

Refunds of course tuition, or rescheduling to another course date, will be
provided if written cancellation is received up to ten (10) business days
prior to the course start date. Please send written notice of cancellation or
reschedule via fax attention to "Technical Services Office" at (262) 373-
7171 or email to: training@synercomm.com

Cancellations received four (4) thru ten (10) business days prior to the
start date will incur an administration fee of $500.00 in addition to the cost
of the student’s courseware materials. Please send written notice of
cancellation via fax to: (262) 373-7171 or email to:
training@synercomm.com

Full tuition will be charged if cancellation is received within three (3)
business days, or if the student does not attend the course without notice
as indicated above.

Which Course(s) Do You Want To Attend?

Blue Coat Proxy Administrator (BCCPA)

Blue Coat Proxy Professional (BCCPP)

Check Point NGX-I (CCSA)

Check Point NGX-Il (CCSE)

Juniper CNSA (SSL VPN)

Juniper INSG 5.1 (Juniper Firewall)

Juniper Implementing IDP product (NIDP)

Course Date Desired:

Course Date Desired:

Course Date Desired:

Course Date Desired:

Course Date Desired:

Course Date Desired:
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Course Date Desired:

(Note: Successful completion of these courses does not provide certification. Separate
exams are required for certification and are optional.)

3265 Gateway Road, Suite 650 Brookfield, WI 53045 Phone: 262-373-7100 Fax: 262-373-7171



