
    

       

 

 

Thank	you	 for	your	 interest	 in	Salient	University’s	 instructor	 led	 training	program.	 In	order	 to	complete	
your	 registration,	 please	 type	 in	 this	 electronically	 fillable	 form,	 save	 a	 copy	 and	 email	 it	 to	
training@salientsys.com.	 Or	 if	 you	 prefer	 you	 can	 fax	 the	 completed	 form	 to	 512‐233‐0749.	 	 A	
confirmation	will	be	emailed	to	the	student’s	email	address	provided	below.	The	training	cost	is	$395.00,	
which	includes	all	materials,	use	of	 laptop	computer,	breakfast	 for	both	class	days,	and	 lunch	on	the	first	
day.	 	 Hotel	sleeping	arrangements,	hotel	costs,	and	travel	cost	are	not	covered	by	tuition.	
 
Training	Start	Date:	______/_______/______	Where?	:	__________________________________________________________	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 (Advertised	Training	City	Name)	 	
Student	Information	
	
Name:	____________________________________________	Your	company:	________________________________________________	
	
Company	Street	Address:__________________________________________________________________________________________	
	
City:	_______________________________________	 	 	 State:	_________		 	 	 Zip:	_______________	
	
Students	phone	number	with	area	code:	(	 	 	 	 )	‐	________________________________	
	
The	email	address	is	used	to	confirm	our	receiving	this	registration,	please	provide	the	students	email	
address.	We	will	gladly	CC	to	any	additional	email	address	that	is	provided.	
	
Students	email	address:	__________________________________________Copy	to:	_______________________________________	
	
Please	place	an	“X”	next	to	the	one	description	that	best	describes	your	job	responsibilities	as	they	relate	to	
your	business.	
	
___Sales‐	Authorized	Reseller	 ___	Service	/	Technical	
	
___	Customer	User	of	CompleteView	 ___A	&	E	Professional‐	Consultant	
	
___Technology	Partner	of	Salient	Systems	 ___Other______________________________________	
	 	 	 	 	 (Please	describe)  
Registration and Attendance A	registration	signature	indicates	acceptance	of	billing.	 	 Salient	System	
will	bill	you	for	the	training	regardless	of	attendance.	Billing	occurs	after	training.	 	  

I	am	registering	for	the	aforementioned	training	class	and	I	authorized	Salient	Systems	Corporation	to	bill	
me	$395.00.	
	
Registration	Signature:	__________________________________________________	PO	Reference:	____________________	
	
Credit	cards	are	accepted	for	billing.	For	security	reasons,	please	call	512‐617‐4810	and	ask	for	Faye	to	

process	your	credit	card.	 	 	 We	accept	Visa,	Master	Card	and	Discover. 
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