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CATAMARAN Training Registration Form

	First Name:
	

	Last Name:
	

	Organization:
	

	Function:
	

	Email address:
	

	Phone nr.:
	

	Registration Date:
	


Experience:

	Application
	None
	Basics
	Expert (modules)

	SAP
	
	
	

	Siebel
	
	
	

	Oracle
	
	
	

	MS SQL Server
	
	
	


I would like to register for the following training courses:

	
	Course
	Code
	Dates

	
	CATAMARAN™ Basics
	CTMRN-BAS
	

	
	CATAMARAN™ - Advanced SAP/R3 
	CTMRN-SAP
	

	
	CATAMARAN™ - Advanced Siebel 
	CATMRN-SEA
	

	
	CATAMARAN™ - Advanced Oracle 
	CATMRN-ORA
	

	
	CATAMARAN™ - RFID
	CTMRN-RFID
	

	
	CATAMARAN Off-line
	CATMRN-Offline
	


Purchase Order #:

Signature participant:

FAX or email to:

Shipcom Wireless, Inc.

Training registration

Rashida Malbari

11200 Richmond Avenue Suite 552

Houston, TX 77082

FAX: 281-558-5255

Email: tech@shipcomwireless.com 
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