152 Highbury Road

Burwood Victoria 3126

> UltlmatQ Phone 03 9012 6677

Business ‘31_1\ SCRIMS Email helpdesk@ultimate.net.au
i Web www.ultimate.net.au
ABN 28 110577 403

Eclipse DMS - Training Request Form

Fax 03 9836 7005

Please complete this form and return to UBS via one of the two options:
Email: helpdesk@ultimate.net.au
Fax:  (03) 9836 7005 | QLD & DAIS (07) 3891 3744

Training Rates (Rates Include GST)

On-Site Hourly Rate* $165.00 Minimum 4 hours (Max 7.6 Hours)
On-Site Full Day Rate** $1,100.00 Fixed at 7.6 hours (Standard Working Day)
On-Line Hourly Rate $135.00 Minimum 1 hour

In-House Hourly Rate ***  $135.00 Minimum 4 hours

*On-site training will incur additional travel and accommodations costs quoted separately. Rates are per trainer.
**Full day is 9am-5pm unless arranged otherwise.
***In-House training is held at Ultimate Business Systems’ office.

Today’s Date |

Dealership Details

Business Name

Address

Phone Number | Fax Number |

Contact Name

|
|
Suburb | | State [ ]
|
|
|

Email

Dealership’s Software (tick all that apply)

O Stock & Accounting [ Service O Parts [ Payroll [ CRM OpAls DX[____]

Training Preferences *please note: Training Sessions are between 9am and 5pm Monday to Friday.
0 On-Site Hourly Rate 0O Morning* [ Afternoon*
O On-Site Full Day Rate Preferred Day of Week:
[ On-Line Hourly Rate Preferred Month:
Staff Details
Staff Name | | Email |
Staff Name Email
Staff Name Email
Staff Name | | Email |

Dealership Authorising Signature
Name (printed) | |Signature

Position Title | | Date |

Please note: A UBS staff member will contact the Contact Name outlined above in the Dealership Details as soon as possible with a time and date, based on

availability.

Training Request Confirmation -
UBS Operator Date
Notes

V4.5

13-May-21
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