Improve Your FrameMaker Skills
Web-Based Training Sessions (1 hour each)

Registration Form MicreT
icreolype
To: MicroType By Fax: US/Canada (415) 4625437 Israel +972-9-8988021
(Please notify training@microtype.com that this fax has been sent)
From:
First Name Last Name Company
Date Department Title

Company Address: Street

City State/Province Zip / Postal Code Country
Phone Fax E-mail
Select Session all times PDT/PST Select | Session all times PDT/PST
[all/reset]
Character Formats Oct. 22 /9:30am Table Tips & Tricks Nov. 19/ 11am
TOCs Demystified Oct.22/11am Equations Dec.3/9:30am
FrameMaker Hypertext Nov. 5/9:30am Paragraph Overrides Dec.3/11am
Mastering Running H/Fs Nov.5/11am Graphics Tips & Tricks Dec. 17/9:30am
Conditional Text Nov. 19 /9:30am Text Editing and Spelling ~ Dec.17/11am
Single-participant fee:
2 sessions (minimum) = $90; 3 =9$120; 4=3%135; 5=5150; Number of Sessions Selected
additional sessions at $25 per session (e.g. 8 sessions = 150 + (3 x 25) = $225)
Discounts available for two or more participants from the same company. .
Israel only: VAT will be added. Total Price (us$)
Paying by Credit Card: Fill in card holder billing information (complete all fields) | Name & Address as above |
First Name Last Name Title
Address
City State/Province Zip / Postal Code Country
‘ /
Credit Card (Visa/MC/AmEx) Card Number Expiration (Month / Year)
Card Verification Number Phone Fax
Signature

Paying via PayPal: Contact us for details.

Cancellation Policy: There is no refund for cancellations. However, sessions may be substituted, or someone

other than the registrant may attend the session/s. This must be coordinated with MicroType in advance. 12 Kalanit St., PO Box 632,

MicroType reserves the right to reschedule sessions. Kfar Yona 40300, Israel
Telefax: +972-9-8988021
E-mail: training@microtype.com
http://www.microtype.com
|
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