
Complete this form:

Thank you for your interest in becoming a Fluke Networks Certified Cable Test Technician. Investing in this 
training course will ensure that you are using Fluke Networks products correctly and are maximising your return 
on investment. 

Company/Organisation Name:

Person 1 Full Name:

Person 2 Full Name:

Person 3 Full Name:

Person 4 Full Name:

Person 5 Full Name:

Certified Cable Test Technician 
Group Booking Form: Face-to-Face Delivery

If you have any questions or you need to contact us for any 
reason, please email ajay.dass@flukenetworks.com or call 
(02) 8850 3333

Primary Contact Phone Number:

Person 1 Email Address:

Person 2 Email Address:

Person 3 Email Address:

Person 4 Email Address:

Person 5 Email Address:

To secure a place at an upcoming course, please complete the below form and email a copy to Ajay Dass 
ajay.dass@flukenetworks.com.  We will then contact you with further information regarding payment and to 
confirm your course booking. Please note that payment via bank transfer is our preferred method of payment.

Nominated Course Date and Location:
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