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Training Request Form 

	Please Return via fax or e-mail by to =>
	SAP Training Center
Tel: 86-755-82984423/24/25/27
Fax: 86-755-82984097
E-mail:  
vicky@ubase.cn
Phoebe@ubase.cn

summer@ubase.cn



	Contact Person:
	

	Company Name:
	

	Company Address:
	

	City & Postal Code:
	

	Your Telephone:
	
	Your Facsimile:
	


Standard Training 
	Course Code
	Month
	Place (BJ/SH/SZ)
	Expected Number of Attendees

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PA Training 
	Course Code
	Month
	Place (BJ/SH/SZ)
	Expected Number of Attendees

	
	
	
	

	
	
	
	

	
	
	
	


Comments: (include Customer-Specific request)
	Please kindly complete the course request form and send back or fax back to us before Oct.31, Thank you!


