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INCORPORATED

Continuously Pushing the Limits of Innovation, Technology, and Conventional Thinking

Design Interface & Maintenance Planning Course

This five-day course provides 40 hours of training designed to provide an in-depth

understanding of Design Interface and Maintenance Planning (DI/MP) disciplines as they

relate to the five phases of Defense Acquisition Management System (DoDI 5000 Model). DISCOU NT
It is approved by and meets NAVAIR DI/MP certification requirements. $1995 per person
Location

Andromeda Systems Incorporated

Jerry Beck Conference Center

330 Crossing Blvd., Suite 300 :
accommodations

Orange Park, FL 32073

Integrated Logistics Support (ILS) Training

April 18 — 22,2011 | Orange Park, Florida

Early Registration

after March 15, 2011

excludes meals and

Registration Information

Please use one form per person.

Salutation:

Title:

Company:
Company Address:
City, State, Zip:
Direct Phone:

Fax:

First Name: Last Name:
Preferred Name:

Department/Division:

Country (if not U.S.):
Alternative Phone:

Email:

Your payment must accompany this registration form. Refunded cancellations will not be accepted after April 4, 2011.

If paying by check, please mail this form with payment to ILS Training, Andromeda Systems Incorporated, 330 Crossing
Blvd., Suite 300, Orange Park, FL 32073-6219. Checks are payable to Andromeda Systems Incorporated.

If paying by credit card, please fax this form to 904.637.2021. Please do not email credit card information.

Payment Information

All registrations are transferrable at any time.

Credit Card Number:

Name (as it appears on card): card Type: Select One

Credit Card Billing Address, City, State, Zip:

Expiration Date:

For more information, contact Chris Rooksberry | 904.637.2022 | |LStraining@androsysinc.com

Andromeda Systems Incorporated

www.ANDROSYSINC.com
| Jerry Beck Conference Center | 330 Crossing Boulevard | Suite 300 | Orange Park, FL | 32073-6219
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