
ISS Training Course
REGISTRATION FORM

Course Schedule

_______________________________________________________ 
Name					      Job Title

__________________________________________________________________________
Company/Organization			    Address		

__________________________________________________________________________
City					     State/Province	

__________________________________________________________________________
Postal Code				    Country

__________________________________________________________________________
Phone					     Fax

__________________________________________________________________________
Email					     Contract ID (e.g., 0000/A000)

Please specify which training course(s) you are interested in attending.

_______________________________________________________
Course					     Dates

__________________________________________________________________________
Course					     Dates

__________________________________________________________________________
Course					     Dates

Payment Information

Prepayment is required in the form of credit card or company check. Payment must be re-
ceived by ISS no later than 14 days from the course start date.

For security reasons ISS will no longer accept credit card information via fax or email.  
Please enter contact information for person who will remit payment. An ISS representa-
tive will contact you for your credit card information via phone.

Name __________________________________ Phone__________________________

I will be remitting payment via company check. ______   
Please make checks payable to:   Integrated Support Systems, Inc.		

Cancellation/Substitution Policy

Cancellations made at least 14 days before the start date of the training course will receive 
a full refund (less a $75 administrative fee). Cancellations after the 14 days, but before the 
course start date, will result in forfeiture of 50% of the course tuition plus the $75 administra-
tive fee. Failure to cancel and no-shows will result in total forfeiture of the course tuition. 

Substitutions are allowed if made at least 5 days before the course start date. 

Form Submission

Fax form to ISS at				    Integrated Support Systems, Inc.
(864) 654-1286				    P.O. Box 1842
					     Clemson, SC 29633		
					     USA					   
	
NEED MORE INFORMATION OR ASSISTANCE? CALL ISS AT (864) 654-1284 OR EMAIL 
US AT training@isscorp.com. CHECK US OUT ON THE WEB AT www.isscorp.com.

TO FAX: TO MAIL:

OCTOBER 2011
18-20	 Provisioning
25-27	 SLICwave System Administrator

DECEMBER 2011
5-9	 Supportability Analysis
12-16	 Using SLICwave v5.2

JANUARY 2012
30-2/3	 Supportability Analysis

FEBRUARY 2012
6-10	 Using SLICwave v5.2
13-15	 Provisioning
27-29	 SLICwave SA

APRIL 2012
23-27	 Supportability Analysis
30-5/4	 Using SLICwave v5.2

NOTES

Please note that all courses after January 
1, 2012 are subject to the 2012 pricing 
structure.   
 
To confirm training course costs, please 
contact ISS at 1-800-528-9185 or (864) 
654-1284.  You may also email ISS at 
training@isscorp.com

All courses are located at:

Integrated Support Systems, Inc.
936-C Old Clemson Hwy
Seneca, SC 29672  USA
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