Registration form

Please fill out and fax to your local NXP Semiconductors contact (see page 3)

First name: Last name:

Company:

Street:

City / ZIP Code / Country:

Telephone number: Fax number:

E-mail:

VAT No (for EU customers only):

Your professional background (Technical, Marketing, Sales, Business Development etc):

Training module and date
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X
Date
* For JCOP registrations:
Please specify what applications you are intereSted iN: .......c.iiiiie it e e e e e e e e
Please note:
For information on training fees please contact your local training officer (see page 3).
Your invoice will be sent after completion of the training.
Payment is accepted via Bank Transfer.
For trainings ‘on demand’ please ask your local NXP Semiconductors training officer (see page 3).
Refreshments, lunch and full documentation are included in the fees.
Your registration will be confirmed via e-mail to the address provided above.
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