AnalyzeDirect

Analyze Training Workshop
Kansas City, USA - April 25-27, 2012

Workshop Information

Dates:

Location:

Description:

Registration Fee:

April 25-27, 2012

Kansas City — Sirius Computer Systems
6811 Shawnee Mission Parkway, Suite 309
Overland Park, Kansas 66202 USA

Two and a half days of hands-on training with the AnalyzeDirect team,
including:

- An overview of key Analyze functions and how to use them

- Helpful tips and techniques, shortcuts, "how-to" ideas, etc.

- Detailed training manual with extra exercises and documentation

- Daily lunch and break refreshments.

On or before March 31, 2012:

Customers with a Maintenance Agreement*...................... $ 595
Without a Maintenance Agreement............coovvvveeeeeeeiin i, $ 995

After March 31, 2012:

Customers with a Maintenance Agreement*...................... $ 895
Without a Maintenance Agreement............cocevvveeevenenenns. $ 1295

*One discounted registration per Maintenance Agreement held.

Registration Fee Payment Options

Credit Card:

Check:

Wire Transfer:

We accept Visa, MasterCard, and American Express. To pay by credit
card, complete the form on the following page.

Payments can be made by check drawn on a US bank in US dollars.
Checks should be made payable to AnalyzeDirect Inc. and mailed to:

AnalyzeDirect Inc.
7380 W. 161°" Street
Overland Park, Kansas 66085 USA

For bank wire transfer information, please contact Erin Murray at
erin@analyzedirect.com.
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AnalyzeDirect

Analyze Training Workshop Registration Form
Kansas City, USA - April 25-27, 2012

To register for the Kansas City Analyze Training Workshop, complete the below form
and send it to AnalyzeDirect at:

Fax: (913) 338-2554 Email: info@analyzedirect.com

Workshop Registration Form

Name:

Company:

Telephone:

Email:

Registration Fee ($USD):

Payment Method: [ ] Credit Card [ ] Check [ ] Wire Transfer

Credit Card Authorization Form (Credit Card payments only)

Credit Card Type: [] Visa [] MasterCard [] AMEX

Card Number:

Expiration Date:

Security Code™:

Cardholder Name:

Billing Address:

Amount to Charge ($USD):

Signature: Date:

" MasterCard/Visa: 3-digit code on back of card; AMEX: 4-digit code on front of card

ANALYZEDIRECT « 7380 W 161ST STREET « OVERLAND PARK KS 66085 USA
PHONE: (913) 338 2527 « FAX: (913) 338 2554
www.analyzedirect.com = info@analyzedirect.com


mailto:info@analyzedirect.com�

	Word Bookmarks
	Page2
	Page3


