STONESOFT f’;?gfzg:tc‘p;‘:;h”imd Training Site (ATS) - Application Form

Kindly fill in the necessary information and send it by e-mail to ATS@stonesoft.com or
fax it to Training at +358-9-4767-1234.

StoneGate™

Date:

Company:

Training
Contact
Person:

Phone: Fax:

Email:

Address:

Postal
Code/
Country:

wWww:

Are you currently a (please cross)

I:l StoneGate Distributor I:l VAR Other:

Is your company an Authorized Training Center?

I:l Yes I:l No If yes, what? ‘

If not, describe available training facilities:

STONESOFT

Itdlahdenkatu 22 A

FIN-00210 Helsinki, Finland
Tel. +358 - 9 - 4767 11

Fax. +358 - 9 - 4767 1234
E-mail:training@stonesoft.com
Business ID: 0837548-0

VAT number: FI08375480




STONESOFT

StoneGate™

STONESOFT

Itdlahdenkatu 22 A

FIN-00210 Helsinki, Finland
Tel. +358 - 9 - 4767 11

Fax. +358 - 9 - 4767 1234
E-mail:training@stonesoft.com
Business ID: 0837548-0

VAT number: FI08375480

CERTIFICATION ON STONEGATE

Please name your StoneGate Instructor Candidates (one is required, two are

recommended):
1.
Certified: Yes No
StoneGate Engineer (CSGE)
StoneGate Architect (CSGA)
Certified as Instructor, if yes, which product? Yes No
Phone: I Email: I
2.
Certified: Yes No
StoneGate Engineer (CSGE)
StoneGate Architect (CSGA)
Certified as Instructor, if yes, which product? Yes No
Phone: ‘ Email: ‘

Number of StoneGate Course Participants you anticipate having over the next 12

months?

In what areas (cities) are you interested in providing training?

How do you market your training services/number of sales staff?

Approval Signature (Stonesoft Corp) Date




