
 
 

 
 

 

 
 
 
 

 
 
 
 

 
 
  

“Presented by Pacific Datacom Systems, Inc.”   
   
Where:  Pacific Datacom Systems, Inc.       Phone: (949) 542-7995 x200 

1060 Calle Negocio Suite C  Fax Registration Form to:  (949) 542-7996 
    Garden Grove, CA 92841  

             
 
YES, we’re coming...
      

Please Bill Us    
 

 
Payment is enclosed   
 

 
 
 

 
 
Company ______________________________ Expiration Date ________________________________ 
        
Address _______________________________ Signature _____________________________________ 
        
City __________________________ State_________________ Zip Code ___________________ 
 
Phone____________________  Fax _______________________ Email ______________________ 

HP_Administrator


HP_Administrator
NETWORK INSTRUMENTS COLLEGE

HP_Administrator
WATCHGUARD UNIVERSITY

HP_Administrator
Please initial appropriate line.

HP_Administrator
Firewall Basics Course 2 Days, 9:00 AM to 5:00 PM

HP_Administrator
Virtual Private Networking Course, 9:00 AM to 4:00 PM

HP_Administrator
Tuition is as follows:

HP_Administrator
Virtual Private Networking Course $   895.00  ______

HP_Administrator
Firewall Basics Course Only  $1,995.00          ______

HP_Administrator
The tuition fee includes comprehensive course materials and certificate of completion. To reserve your space, you must prepay the course fee fifteen (15) days before the class date.

HP_Administrator
Both Courses $2,500.00                                  ______

HP_Administrator
The tuition fee includes comprehensive course materials and certificate of completion. To reserve your space, you must prepay the course fee fifteen (15) days before the class date.

HP_Administrator
Please indicate date of class  ______________

HP_Administrator
Two Day Hands-on Network Instruments Observer Workshop, 8:00 AM to 5:00 PM

HP_Administrator
Please indicate date of class  ______________

HP_Administrator
Tuition is as follows:

HP_Administrator
2 Day Courses $1,295.00                                  ______

HP_Administrator
Please initial appropriate line.

HP_Administrator
(Check must be received 15 days before class)

HP_Administrator
Registrant Name ______________________________

HP_Administrator
Registrant Name ______________________________

HP_Administrator
Registrant Name ______________________________

HP_Administrator
Exp. Date  ___________     CVV2 code:  ___________

HP_Administrator
Credit Card No. _______________________________ 

HP_Administrator

HP_Administrator


HP_Administrator


HP_Administrator
Mastercard

HP_Administrator
Visa

HP_Administrator
American Express

HP_Administrator
***NOTE:  It will be necessary for you to bring your Lap Top PC.  If you do not have the software, a demo copy will be supplied for you.*** The above signed person authorizes us to charge their credit card if such credit card number is listed above. If you do not cancel 3 weeks prior to the class, you will forfeit the tuition, however, you will be able to attend a future session at a 40% discount.




