LET Design Metfods & Procedures!
TOMM 137 Editiom

Virtual Instructor Led
January 26" - 28", 2021

CET Design Methods & Procedures is a comprehensive, intensive three-day
class to enhance your knowledge & support your CEC needs! If you already
hold a valid BICSI certification such as INSTF, TECH, etc., this is a great
opportunity to maintain certification by earning 33 CECs!

A~
Bicsi
CONTINUING EDUCATION
CREDIT PROVIDER

Class is Instructor Led, live experience via Zoom platform

» Learn more about principles and system design using definition, purpose
and application strategy!
» Learn about design methods and topologies with comprehensive study aids!
» Become more knowledgeable and valuable to your company!
» Recommend 8-weeks to complete pre-study material studying just 1 hour a day
» Class includes coaching, demonstration, tips, techniques, question and
answer sessions...plus much more!

Tuition Pkg Virtual Design Methods is $976.00

(4 Study Workbooks; 3-day instructor led virtual class and in-class workbook, Priority shipping included)

Design Reference cards (Flash Cards) for just $179.00 per 500-card set!

To ORDER: Complete the attached order form or call (865) 932-9881 or visit us online at
www.cetweb.com

CET Networking Education st 1) Is a recognized provider of BI.(/';I.

Continuing Education Credits (CECs) by Y
CREDIT PROVIDER


http://www.cetweb.com/

CET NETWORKING EDUCATION - ORDER FORM
Complete and scan to cetnetworking@cetweb.com or Fax to (865) 932-9894

RECOMMENDED BY: WEBSITE: |:| CONTACT AT CET:D Referred by: Todays Date:

CLASS LOCATION: Class Dates:
If you are not sure, enter “Will Call”, then just call with location as soon as you know! Study guides will still be shipped upon payment.

NAME OF STUDENT: Are you currently RCDD?: Yes:[ | No: [ |

If RCDD certified, when does certification need to be renewed? (Year)

Do you have a BICSI Member #? Will you be taking exam after class? Yes: |:| No: |:|

NAME OF COMPANY (Who does student work for?):

SHIPPING ADDRESS: (Address you would like the study guides SHIPPED to: SIGNATURE WILL BE REQUIRED for delivery)

CITY: STATE: ZIP:

STUDENTS CELL #: Office #: Office Fax:

STUDENTS EMAIL ADDRESS (Must have for delivery):

COMPANY EMAIL ADDRESS (Important for paid receipt):

COMPANY ADDRESS? (Only if different than shipping address)

CITY: STATE: ZIP: Contact:

RCDD: CTS

RCDD Tuition Package: Qty: x $958.00 ea $ CTS Tuition Package: Qty: x 595.00ea $

(Tuition package includes workbooks and 3-day Class) (Tuition package includes workbooks and 2-day Class)

RCDD workbooks only: Qty: x $480.00 ea $ CTS workbooks only: Qty: x $350.00 ea $

RCDD Flash Cards: Qty: x $161.00 ea $ ESS Class Retake: Qty: x $350.00 ea S

DCDC: OSP:

DCDC Tuition Package: Qty: _____ x$854.00ea $__ OSP Tuition Package: Qty: x $854.00 ea $

(Tuition package includes workbooks and 2-day Class) (Tuition package includes workbooks and 2-day Class)

DCDC workbooks only: Qty: x $427.00 ea $ OSP workbooks only: Qty: x $427.00 ea $

DCDC Class Retake: Qty: x $500.00 ea $ OSP Class Retake: Qty: x $500.00 ea $

Notes: Totals:
RCDD: ... $
03 5T $
(50 0T o3 S $
OSP: .. $
Shipping: ... ($18.00 per package).... $ 18.00
Grand Total: $

Payment option (please circle one):

Visa I_.I__LI MasterCard [1 AMEX [1 Discover[] Cardholder Printed Name:

Card #: Expiration Date: / Corporate: O personal: [

Cardholder Signature: Security Code on reverse:

P.O. # Co. Ck: Authorization #

(Must fax signed copy of PO prior to shipment) (14 day hold to clear) (for CET use only)

Billing Address for the Credit Card:
(Must also have street address if PO Box)
City: State: Zip:

Please call with ANY questions: (865) 932-9881 ext 106
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