
 
DataFlux Training Course Registration Form 

Course Information 
 
Course Title ________________________________________________________________________________ 
Location _____________________________________________ 
Date ___________________________ 

 
Registrant Information 
 
Name _____________________________________________________________ 
Organization _______________________________________________________________________________ 
Address_________________________________________________________________________________________ 
City/State/Province/Zip _____________________________________________________________________________ 
 
Email ______________________________________________________ 
Phone ___________________________________ 
Fax _____________________________________ 
 
 
Payment Information 
 
Payment Amount 
 
 CHARGE MY  American Express MasterCard VISA 
 Card Account Number ____________________________________   Expiration Date: __________________ 
 Signature ___________________________________________ 

 

BILL MY ORGANIZATION 
 Purchase Order Number __________________________________  Attn __________________________ 
 Address __________________________________________________________________________________ 
 City/State/Province/Zip_______________________________________________________________________ 

Email ______________________________________ Phone ___________________   Fax _________________ 

 

Other  
(Please provide explanation.) 
__________________________________________________________________________________________ 

 

 
 
 

Please fax completed form to 919-447-3100 or mail to: DataFlux Corporation, Attn: Training Registration 
940 NW Cary Parkway, Suite 201, Cary, NC 27513 

 
By submitting this registration form you have agreed to the DataFlux Classroom Training Course Cancellation Policy.  

The policy is located on the next page for your review.  

LuciaR
Typewritten Text
____________________



DataFlux Classroom Training Course Cancellation Policy 

 

If you are unable to attend the course for which you registered, please inform DataFlux as soon as possible. 
Fees are fully refundable if notification is received at least 14 calendar days prior to the scheduled start date of 
the course. If the notification is received within 13 calendar days and 8 calendar days of the course start date 
50% of the course fee will be charged; otherwise, if the notification is received within 7 calendar days or less, 
then the full course fee will be charged. Substitutions (name changes) are accepted at any time prior to the 
start of the course at no charge. 

 

DataFlux Corporation reserves the right to cancel course dates due to insufficient enrollment. Students will be 
notified of cancellations within 14 days of the course start date. If a course is cancelled for any reason, 
DataFlux will return any prepaid registration fees. DataFlux is not responsible for airline penalties related to the 
cancellation of a DataFlux training course. Please be aware of the airline restrictions regarding nonrefundable 
airline tickets when purchasing an airline ticket. 
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