Fluke Metrology Software Users’ Group Meetings Registration
FAX TO: ATTENTION LYNDA ALLAN AT 905.507.8975

Yes I would like to register for the Met/Cal Users’ Group Meeting:

 FORMCHECKBOX 

Montreal, Tuesday, June 21, 2005
 FORMCHECKBOX 

Ottawa, Wednesday, June 22, 2005 
 FORMCHECKBOX 

Toronto, Thursday, June 23, 2005

Name:













Title:











Company: ​












Address:










City:




  Province: 


 Postal Code: 


Tel:






     Fax:  




E-mail address:











In order to better meet your needs during this meeting, we ask that you answer the following questions.
1) a. Do you currently use  FORMCHECKBOX 
 MET/CAL,  FORMCHECKBOX 
 5500/CAL or  FORMCHECKBOX 
 MET/TRACK ?  Check which applies.  
b. What version? __________________________________________________________
2) Do you have any specific MET/CAL topics you would like to be addressed – if possible.
Please List:

I. _________________________________________________________________

II. _________________________________________________________________

III. _________________________________________________________________

IV. _________________________________________________________________

V. _________________________________________________________________

3) If you have an interesting way of using MET/CAL or MET/TRACK, and would like to make a short presentation to the group, please indicate:

 FORMCHECKBOX 
 Yes, I would like to make a short presentation to the group

4) Any other comments?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE PRINT, COMPLETE AND FAX TO LYNDA ALLAN AT 905.507.8975

