Ronald Auerbach

702 5th Avenue South, # 8

Kent, WA  98032

E-mail: msoexpert@hotmail.com
Thank you for your interest in using our services.  Would you kindly take a few moments to complete this information request form.

Upon completion, please print and return, or e-mail to the above.

Note: Use the tab key to move between the fields and enter the appropriate information.

Date: October 19, 2000
Name:      
Company      
Address 1      
Address 2      
City      
State   
Zip       -     
How did you learn of this site?

 FORMCHECKBOX 
 Internet Search, please specify  FORMDROPDOWN 

 FORMCHECKBOX 
 Referral, please specify  FORMDROPDOWN 

 FORMCHECKBOX 
 Other, please specify      
Please indicate the type(s) of training you are most interested in receiving.

 FORMCHECKBOX 
 Word 97
 FORMCHECKBOX 
 Excel 97
 FORMCHECKBOX 
 PowerPoint 97

 FORMCHECKBOX 
 Access 97
 FORMCHECKBOX 
 Outlook 98
 FORMCHECKBOX 
 Word 2000

 FORMCHECKBOX 
 Excel 2000
 FORMCHECKBOX 
 PowerPoint 2000
 FORMCHECKBOX 
 Access 2000

 FORMCHECKBOX 
 Outlook 2000
 FORMCHECKBOX 
 Photoshop 5
 FORMCHECKBOX 
 Pagemaker 6.5

 FORMCHECKBOX 
 FrontPage 98
 FORMCHECKBOX 
 FrontPage 2000
 FORMCHECKBOX 
 HTML 4

 FORMCHECKBOX 
 Internet Basics
 FORMCHECKBOX 
 Quickbooks (Pro)
 FORMCHECKBOX 
 Peachtree

 FORMCHECKBOX 
 Act 4
 FORMCHECKBOX 
 Act 2000
 FORMCHECKBOX 
 Computer Basics

 FORMCHECKBOX 
 Windows 95
 FORMCHECKBOX 
 Windows 98
 FORMCHECKBOX 
 Windows 2000

 FORMCHECKBOX 
 Project 98
 FORMCHECKBOX 
 Project 2000
 FORMCHECKBOX 
 Visio

 FORMCHECKBOX 
 Business, please specify topic(s)      
Enter desired start date (mm/dd/yy)      
Alternate 1      
Alternate 2      
Alternate 3      
How many students do you anticipate?      
How long would you prefer the training last?  FORMDROPDOWN 
  FORMDROPDOWN 

I prefer the training be done
 FORMCHECKBOX 
 on-site
 FORMCHECKBOX 
 off-site
Do you require software?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Do you require courseware / manual(s)?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
Any special needs / equipment required?

 FORMCHECKBOX 
 Projector
 FORMCHECKBOX 
 Exchange Server
 FORMCHECKBOX 
 Other, specify      
 FORMCHECKBOX 
 Handicapped-equipped, please specify need(s)      
Optional:

What other companies have you looked at for your training needs?

Company 1      
Company 2      
Company 3      
How would you describe your experience(s) with those listed above?
 FORMCHECKBOX 
 Poor
 FORMCHECKBOX 
 Average
 FORMCHECKBOX 
 Above average
 FORMCHECKBOX 
 Excellent

Please provide any other details you feel would assist us in evaluating your training needs, and note that all information provided will be held in strictest confidence.

     
