
                      
CSVT Training Registration Form 

 
In order to register for a SNAP VPN Technical Certification course, please complete the 
following information and fax it to ClearPath Networks Training Services at (310) 955-5999.   

Participant First Name: 

 

Participant Last Name: 

Course to Attend: 

 
Date of Course: 

 

Course Location: 

Company or Organization Name: 

 
Address: 

 

 

City: State/Province: Country: ZIP/Postal Code 

 
Phone: 

 

Fax: E-mail: 

Select a payment method (Check One) 

                                       
Card Number: 

 

Expiration Date: 

Name As It Appears On Card: 

 

Cardholder Signature or Security Code: 

Cancellation Policy for ClearPath Networks Technical Certification Training Classes: 

1. You may cancel attendance at a ClearPath Technical Certification training course 
without penalty by providing written notice at least 7 business days prior to the 
scheduled course.  If cancel your attendance on a course without this notice you will 
forfeit the entire class fee.  Please be sure to send all cancellations via fax (310) 955-
5999 or by e-mail to sales@clearpathnet.com. 

2. You may reschedule a ClearPath sponsored class without penalty by providing at least 
7 business day advance notice of your request to switch courses. 

3. ClearPath reserves the right to cancel a course at any time, but will provide best 
efforts to provide a minimum of 14 business days advance notice of such cancellation.  
In such cases, we will provide a refund for the course fee(s) in full.  Our liability is 
limited to course fee(s) only; we can not be held liable for travel or other related 
expenses. 
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