
 

FEKO Short Course Announcement!     
 
A short course for new and existing users is being offered in Hampton VA, 
on 23-24, March 2010. 
 
 
The short course is aimed at introducing FEKO 5.5 to new and existing users of 
FEKO. After the basic principles have been introduced the attendees will have time to 
use FEKO under the guidance and assistance of the short course presenters. Special 
provision will be made to assist attendees with their own practical problems. 
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144 Research Drive 
Hampton, VA 23666 

 Phone: 1-866-419-FEKO 
                   Fax: 757-282 5897 

EMSS-USA Inc . 

Contact person: Dr. C.J. Reddy 
cjreddy@emssusa.com 

Open Short Course:  
Venue: Hampton, VA 
Date:  23-24, March 2010 
Registration Fee: $ 1000  
 ( $ 500 for Educational) 
 
 
 
More information at 
www.feko.info and 
www.emssusa.com. 
 

Registration and Payment before 15th March 2010 
Please make your check payable to "EM Software & Systems (USA) Inc” 

We accept Mastercard/VISA/American Express  

Date 

Name Email 

SHORT COURSE CONTENTS 
 
1) Theoretical Overview 
Techniques employed, and 

advantages /disadvantages / 
limitations /etc. of the different 
numerical techniques. 

 
2) Using FEKO 
Model construction using 

CADFEKO 
Defining Solution Parameters 
Optimization 
Post Processing using POSTFEKO 

 
3) Applications 
 
4) Practical 
Tutorials 
Discussions on customer 

specific problems. 
 
5) Conclusion 
Current developments 

Some relevant internet sites  
 www.feko.info 
 www.emssusa.com 
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Company/University 

 I would like to register for the Short Course on the       
23-24, March 2010 

I would rather like to attend if  a  Short Course is 
presented in my region 

I would rather like to have a Short Course at  own 
premises 



 

EM Software & Systems (USA), INC. 
144 Research Drive 
Hampton, VA 23666 

Tel: 1-866-419-FEKO (3356) 
Fax: 1-757-282 5897 
feko@emssusa.com 
www.emssusa.com 

 
Credit Card Charge Authorization 

 
Company Information 
Name of the Company/University:__________________________________________________ 
Address (Street/City/State/zip): 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Authorized Contact Person: _______________________________________________________ 
Phone: _______________________________________________________________________ 
Fax: _________________________________________________________________________ 
Email: ________________________________________________________________________ 
 
 
I authorize EM Software & Systems (USA) Inc, payment of US$___________________  to be 
charged to my credit card towards the payment as per the quote enclosed. 
 
Credit Card Information: 

MasterCard     
Visa    
American Express 
 
Account Number: _______________________________________________________________ 
Expiration Date: ________________________________________________________________ 
3 or 4 Digit CSC code*: __________________________________________________________ 
 
Card Holder’s Names: ___________________________________________________________ 
(as it appears on the card) 
 
Card Holder’s Signature: ______________________________________Date_______________ 
 
 
Please fill all entries and return the form to: 
 
EM Software and Systems (USA) Inc 
144 Research Drive 
Hampton VA 23666 
Or Fax: 757-282 5897 
Questions: Call toll free 1-866-419-3356 
                  

American Express Users 
 

 
 


