@ 2027 Monaco Enterprises Seminar Registration Form

Date: |
4 Attendee Information )

| Check to Receive Notifications about Monaco Products, Services, and Training Classes

Student Name | |

Job Title | |

Email: | |

Phone: | | cell: | |
Facility Information

Y4
VAN

Base Name: |
Base Address |
org/Company Name* |

org/Company Address* |
\__‘If different from base Y,

é Administration Contact )
Admin Contact Name: |

Admin Contact E-Mail: |

L Phone: | | cell: | |  Foax:| | )

Course # Training Class Title Spring Dates Summer Dates Fall Dates
020-017-00 | D-21Central Receiving (Fire Centric) Feb 22-26 June 7-1 Sept 27-Oct1
2 q Mar1-5 June 21-25 Oct 4-8
- - - *

020-024-00 | MAAP-X Addressable, Point Reporting, MNS March 8-12 July12-16 Oct18-22
MAAP-X Sub-Panel & Expansion Backplane

QESaC2oatd (Prerequisite: Course 020-025-00 requires completion of course praris-19 June19-23 Oct25-29
020-024-00, MAAP-X Addressable, Point Reporting, MNS.)

020-020-00 | BT-X FSK Fire & MNS* Mar 22-26 Not Available Nov 15-19

020-027-00 | BT-X FSK Fire Not Available June 14-16

020-026-00 | MAAP(+) Addressable Point Reporting BT-X FSK Fire* Not Available Not Available Nov 1-5

* Courses 020-020-00, 020-024-00, 020-025-00,020-026-00, and 020-027-00 require the student to provide their own laptop
with administrator access to install software required in the class.

NOTE: No digital photography allowed during the training class. All completed handouts and materials are the sole property of
Monaco Enterprises and may not be used for future marketing and advertising purposes.

Method of Payment (All Classes Must be Prepaid at Time of Registration)

ACH (Domestic) | Bank Wire (plus $45 fee) | Check or Money Order Enclosed

Credit Card

For payments by credit card, you must submit a Credit Card Authorization Form.
To obtain a copy of the form, call (509) 926-6277, press 0 for the operator, and ask for the
training coordinator. Credit card transactions are subject to a surcharge, currently at 2.8%.

Return this registration form and credit card authorization (if applicable) to Monaco Enterprises Inc., 14820 E.
Sprague Ave., Spokane Valley, WA 99216-2149; Fax 509.924.4980; or E-mail to training@monaco-inc.com

| confirm that | have read and accept all registration, cancellation, and attendance requirements and conditions:

X X

Authorizing Signature Authorizing Signature
NE
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