SAGE DESIGNS, INC. ClearSCADA Schnelder
Training Class — Level 1 g Electric

May 14-17, 2018
Buena Park, California

28 Contact Hours

Sage Designs is hosting a 4-day training course for ClearSCADA Enterprise SCADA Host software.

Day 1 8:00-4:00 PM Installing ClearSCADA, Introduction to ClearSCADA, Components, Using ViewX,
Using WebX, ClearSCADA Help.

Day 2 8:00-4:00 PM Configuring Using ViewX, Database Organization, Basic Telemetry Configuration,
Creating Mimics, Creating Trends.

Day 3 8:00-4:00 PM Configuring using ViewX, Templates and Instances, Logic Languages, Security,
Communications Diagnostics

Day 4 8:00-4:00 PM Reports, System Configuration, System Architecture, Questions

Instructor: Tony Sannella, Sage Designs, a Factory-certified Instructor.

Location: Holiday Inn Buena Park, 7000 Beach Boulevard, Buena Park, CA 90620, Directions to Holiday Inn Buena Park (Near Knott's Berry Farm). Those
requiring overnight accommodations wishing to stay at the Holiday Inn can call 1-800-315-2621 or Book online at Holiday Inn Buena Park .

Who should attend? SCADA engineers, managers, independent integrators and any other SCADA related personnel who need a comprehensive
introduction to Schneider Electric ClearSCADA software.

What should | bring? Itis arequirement of the course to bring a Laptop Computer with Windows Vista, 7, or 8, with 1GB of free disk space,
512MB RAM (1 GB preferred), 2GHz CPU, CD ROM, mouse with a scroll wheel, and a working serial, USB serial adapter or Ethernet port. You must have
software permissions/ passwords to install course software on your PC. If you cannot bring a laptop, please contact us to arrange for a loaner.

What is provided? Continental breakfast, lunch and coffee, soft drinks and snacks each day.

To Register: Call 1-888-ASK-SAGE to reserve your seat. Then complete the information below and send to us
via fax to 1-888-FAX-SAGE or by email info@sagedesignsinc.com.

Name (please print): Title:
Company: Phone:
Address: Fax:
Email:
City/State/Zip: Dietary Restrictions:

[0 Register the above person in the ClearSCADA Training Course @ $2,200.00 (non-taxable services)

METHOD OF PAYMENT: Purchase Order, Prepaid Check, Visa or Mastercard. Payment should be made to Sage Designs, Inc.
Course fees are due on or hefore the first day of class. No Shows or Cancellations made less than 12 business days prior to the first day of training will be billed at the full
amount and are not refundable. A confirmation notice will be emailed upon acceptance of your registration.

O Purchase Order Billing: After telephoning your intent to register, fax/email Purchase Order addressed to Sage Designs, Inc. Total amount to be invoiced
against your PO# is $

O Prepaid Check: After telephoning your intent to register, mail a check addressed to Sage Designs, Inc. along with a copy of this form. Total Prepaid Check
Amount: $ .

[ Visa or MasterCard Billing: After telephoning your intent to register, fax/email this form. Total to charge on the first day of course $

Visa or Master Card Acct #: Expires (MO/YR):
Cardholder Name (please print): Phone:
Cardholder Authorization Signature: email:
Cardholder Billing Address:

City: State: Zip:

*** Registration Deadline: April 27,2018 ***

150 Shoreline Hwy. #8A, Mill Valley, CA 94941-3634 e Phone: 415-331-8826 . 1-888-ASK-SAGE . Fax: 415-331-8969 . 1-888-FAX-SAGE e www.SageDesignsinc.com


http://www.holidayinn.com/hotels/us/en/buena-park/laxbp/hoteldetail/directions
http://www.holidayinn.com/hotels/us/en/buena-park/laxbp/hoteldetail/hotel-room-rates
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