SECURITECH WORKSHOPS 2010

Friday August 27, 2010 8:00am - 4:00pm
AT OUR ORLANDO WAREHOUSE

6130-F EDGEWATER DRIVE, ORLANDO, FL 32810
407-295-1972 / 800-453-4544 Phone 866-945-9570 Fax

Access Control
Systems Design

Gate Operator
Installation
Review

Selling jobs with
our Leasing
Program

Curriculum of Study will include
How to properly design and specify automatic gate access
Expanded access control using telephone entry
Closing more jobs using the Securitech Leasing Program

Featuring products manufactured by
DoorKing. Securitech is a

Distributor of access control and security
equipment with offices in Atlanta,
Orlando and Puerto Rico.

For more information on the Workshops program contact Securitech
at 800-453-4544 or arabia@securitechintl.com



REGISTRATION FORM
SECURITECH WORKSHOP August 27, 2010

Access ConTroL Systems DesicN, GATE OPERATOR INSTALLATION
& SELLING THRU LEASING

You must be an active Securitech Dealer in good standing with a completed dealer application on file and actively
doing business with Securitech to participate in this workshop. There is no charge for the workshop but you must
register to attend. Limited Seating for 24 people on a first come first served basis only. Class is from 8:00 a.m. to
4:00 p.m. Friday, August 27, 2010. Certificates will be issued to all who complete the full day of study. Lunch and
breaks are included. Please help us formulate a better course of study tailored to you by answering the following:

Choose only one: O Dealer Installer O Dealer Sales
Choose only one: O Entry Level O Intermediate O Advanced

FAX THIS COMPLETED FORM AS SOON AS POSSIBLE TO
866-945-9570---SEATING IS LIMITED TO 24 PEOPLE. BRING YOUR WRITTEN
CONFIRMATION TO THE ORLANDO LOCATION FOR ADMITTANCE.
--Thank you
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