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ER/Studio Quickstart Enrollment Form

This form should be entered by a Client Representative, Manager or ER/Studio Team Lead who registers up to 3 trainees with little or no knowledge of ER/Studio. All fields are required to complete the enrollment. Trainees are enrolled on a first come, first serve basis. Please return this form to training@emodelers.com. If you encounter any issue or have a question, please email us and we will get back to you as soon as possible.  

	Client
	
	

	Name
	
	

	City
	
	

	State/Province
	
	

	Country
	
	

	Number of ER/Studio Licenses
	
	

	
	
	

	Client Representative
	

	First Name
	

	Last Name
	

	Title
	

	Division/Department
	

	Email Address
	

	Phone Number
	



Trainee information follows on next page…

	Trainee
	

	First and Last Name
	

	Division/Department
	

	Main Role (Data Modeler, DBA, …)
	

	Data Modeling Knowledge (1 to 5)
	

	Timeframe to Use ER/Studio (30 days, …)
	

	Email Address
	

	City and Country
	



	Trainee
	

	First and Last Name
	

	Division/Department
	

	Main Role (Data Modeler, DBA, …)
	

	Data Modeling Knowledge (1 to 5)
	

	Timeframe to Use ER/Studio (30 days, …)
	

	Email Address
	

	City and Country
	



	Trainee
	

	First and Last Name
	

	Division/Department
	

	Main Role (Data Modeler, DBA, …)
	

	Data Modeling Knowledge (1 to 5)
	

	Timeframe to Use ER/Studio (30 days, …)
	

	Email Address
	

	City and Country
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