Speaking Solutions | rRAINING WORKSHOP REQUEST FORM

Name of Organization

Address

Contact Person E-mail
Phone Fax
Training Site

Training Dates Preferred

Type of Equipment at Training Location (See attached hardware requirements)
Number of Machines CD-ROM
OYes 0ONo

Platform
O Windows XP [0 Windows 2000 [0 Windows 98, Me O Mac OS X 10.2 O Mac OS X 10.3 or above

Processor RAM
O Pentum4 OPentum3 OG5 0OG4 OG3 0256 MB or more 1128 MB 064 MB [ Other

Additional Information

Please mail, fax or email this request to

Speaking Solutions, Inc. Toll-Free  1-888-749-1844
2445 Lake Shore Drive Fax (402) 263-5955
Lake WaConDa, NE 68455 E-mail info@speakingsolutions.com

Training includes textbook and training handouts for each participant along with all trainer costs.




