
 

 
Maximizer CRM 12  
Instructor Led Online  
Power-User Certification
 
Registration Form           Date:        
 

Company Name:                         Contact Name:   

Phone Number:                         E-mail Address: 

  
 

Select Date: 
 

Duration:      4 days, 4 hours per day (16 hours total) 
Times:          Daily from 11:30am to 3:30pm ET 

                               (8:30am to 12:30pm PT) 
Location:     Online Instructor-Led 
Cost:            $999 per person 

                
 

 
 Covers all core areas of Maximizer CRM 12 
  Overview of the New Features of CRM 12 
      In-depth Address Book 
      Advanced Opportunity Management 
      Security Roles & User Defined Fields 
      Email Marketing Campaigns & Document Merges
      Time Management in Maximizer
      Retrieving and Manipulating Data 
  Hands on Practice 
  Collaboration with other Maximizer Users 

Attendee Details: 
Name:                                                                        Email:                     
Name:                                                Email:                  
Name:                                                                        Email:                     
Name:                                                              Email:                     
(If necessary, please attach additional attendee details on a separate page) 
 
Total No. of Registrants:    
You agree to pay Maximizer Software Inc $                 plus any sales taxes that may apply.   
 
Please be advised that this course is non-refundable. 
Cancellation: Minimum 3 attendees required for course. Maximizer Software reserves the right to cancel any of 
the courses if minimum requirements are not met by the registration deadline. 
Payment Information: 

Cardholder's Name:       

Credit Card Number:     

3-Digit Verification #:     

Expiration Date:              

 

Type of Card:       Visa           Mastercard           

 
 

              Print form and fax 
    to the Attn of: 

Maximizer Software’s 
Professional Services Team 

Fax: 604-601-8001 or  
  

 

Designated Business Partner (if applicable):  
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