Ticllabs’

Training Registration Form

See details of courses and course ordering in the Asia Pacific Course Catalog.

Course information

Course name
(in block letters)

Duration (days)

Course language

[JEnglish [ JMandarin [] Other

Choice Date Location (Tellabs Training Center)
1st [] Kuala Lumpur []Finland [] Other
2nd [] Kuala Lumpur []Finland [] Other
Ordering person
Name Company
Phone Mobile
Fax Email address

Street address

City/State

Country

Contact person for practical arrange
Name

ments (e.g. accommodation, visa, flights)
Company

Phone

Mobile

Fax

Email address

Street address

City/State Country

Invoicing information

Company Purchase Order Number
Phone Mobile

Fax Email address

Street address

City/State

Country
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Course Participants:

Number of participants: persons
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Participant name Jobttitle Company name Years with
Tellabs products
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Minor tailoring needs (possible only for customer specific (private) course)

Special requests concerning practical arrangements

Number of attachments (e.g. in cases of tailored courses or on-site training)

Cancellation: Contact Training Center immediately: lena.lim@tellabs.com

Send the completed form to Asia Pacific Training Center, even if the training is be
delivered on-site or in the other Tellabs Traning Centers.

Asia Pacific Training Center Email: lena.lim@tellabs.com
Suite 13.03, 13" Floor Menara |GB Phone:  +65.6215.6374
No 1 TheBoulevard, Mid Valley City Fax: 465.6215.6422

Lingkaran Syed Putra
59200 Kuala Lumpur, Malaysia




