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144 Research Drive, Hampton VA 23666 

Phone: 757. 224. 0548,  Fax: 757. 282. 5897 
www.emssusa.com 

 

 
 

 

 
FEE:    Training fee is US $1,000 (US$500 for academic attendees and students)   
 
PAYMENT:   Payments may be remitted by any one of the following: 
 

- Check payable to "EM Software & Systems (USA) Inc” 
- Credit card – MasterCard, VISA, American Express accepted 
If paying by credit card, please fill in and fax/email the attached credit card authorization form 
as well. 

  
REGISTRATION:  - Form may be faxed to 757. 282. 5897 or  

-  Scanned and emailed to feko_admin@emssusa.com 
 
WHAT TO EXPECT: Following confirmation of your registration, prior to training class you will receive an 

agenda/training schedule, along with information on the venue, derelictions etc.  Information 
will be provided on what materials you will need to bring for the class (laptop, operating 
requirements etc) and what we will provide (FEKO, license for use, application notes etc) 

 
QUESTIONS?  Call 757.224.0548 or e-mail feko_admin@emssusa.com 
 
 

 
FEKO IS A PRODUCT OF EM SOFTWARE & SYSTEMS SA (PTY) LTD. WWW.FEKO.INFO 
      

 

FEKO TRAINING CLASS  
REGISTRATION FORM 

 

NAME       

ORGANIZATION/UNIVERSITY 
 

      

ADDRESS 
 

      

PHONE 
 

      

EMAIL 
 

      

FEKO TRAINING SESSION 
(PLEASE SELECT) 

 
  May 21-22, San Diego, CA 
  October 10-11, Hampton, VA 
  November 14-15, Boston, MA 
  December 5-6, Seattle, WA 
 

ARE YOU CURRENTLY A FEKO USER? 
 

YES                           NO 

IF NO, ARE YOU CURRENTLY EVALUATING FEKO? 
 

YES                           NO 



 

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 
 

 
 




