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	TRAINING COURSE REGISTRATION FORM

	
	
	
	
	
	
	
	

	Student Name:
	
	
	Supervisor's Name:
	     
	

	
	(Please print. This name will appear on training certificate)
	
	
	
	

	Student Title:
	     
	
	Supervisor’s Title:
	     
	

	Student’s Phone

Number:
	     
	
	Supervisor’s Phone

Number:
	     
	

	Student’s FAX:
	     
	
	Supervisor’s FAX:
	     
	

	Student’s E-mail:
	     
	
	Supervisor’s E-mail:
	     
	

	Company:
	     
	

	Address:
	     
	 
	Mail Stop:
	
	

	City:
	     
	
	State/Zip Code:
	
	

	Please indicate course(s)

previously taken:
	     
     
     
	

	Please register me for

the following course(s):

	     
     
	     
     
	

	System model number:
	     
	

	Date(s) preferred:
	
	     
	

	Preferred Location:
	
	 FORMCHECKBOX 
 Company Facility
	 FORMCHECKBOX 
 Nikon Precision Inc.
	P.O.#:
	     
	

	
	
	
	
	
	
	

	Customer acknowledges that it has read the terms and conditions in the `NPI Customer Training Terms´ document, and agrees to be bound by these terms and conditions, including but not limited to the confidentiality provisions which restrict the use, disclosure, and copying of the information disclosed by NPI to the students during the training course.

	
	     
	
	     
	

	Customer's Authorized Officer
	
	Title
	
	

	Student agrees to the following provisions regarding confidential information:
	
	

	
	
	

	1.  "CONFIDENTIAL INFORMATION" means all information relating to NPI's products which is made available to Student in connection with Student's attendance at NPI training classes, including manuals, class handouts, CD-ROM materials, and oral, projected, or computer-displayed information, as well as any copies made. Student acknowledges that CONFIDENTIAL INFORMATION includes trade secrets belonging to NPI, which retains all property rights to the CONFIDENTIAL INFORMATION.

	

	2.  Student will not directly or indirectly disclose any CONFIDENTIAL INFORMATION to anyone except employees of NPI or of Student's current employer, or use CONFIDENTIAL INFORAMTION in any way, except to the extent necessary to perform Student's job duties with Student's current employer. Student will not make any copies of CONFIDENTIAL INFORMATION without NPI's written consent, and will mark all copies "NPI confidential". When Student leaves the employ of his or her current employer, Student will return all tangible CONFIDENTIAL INFORMATION to that employer or NPI, and will no longer disclose or use CONFIDENTIAL INFORMATION.

	

	3.  This agreement is in effect for five years starting on the date below. But, for any CONFIDENTIAL INFORMATION made available to Student during that five years, this agreement stays in effect afterwards. Neither Student nor NPI will lose any rights under this agreement by failing to enforce part of it. This agreement will be interpreted under California law.

	
	     
	
	     
	

	  Student's Signature
	
	Date
	

	

	Please return this form at least 30 days prior to the class date to:

For additional information call:  1-800-34 NIKON,  FAX:  1-650-508-2068

E-mail:  LESTRADA@nikon.com
	NPI Customer Training Program

ATTN:  Training Coordinator

1399 Shoreway Road

Belmont, CA   94002-4107








