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Training Request by: Type of Training

End User Training (1 day)
Honeywell Contact:

BW/HA Service Technician Course Level 1

Tralner: NO Prefer ence BW/HA Service Technician Course Level 2 (Distributors Only)

Details Recertification Course
Customer Name:

RAE Service Technician Course

CU Stom er Ad d ress: Fixed Technical Service Level Course
Fixed Technical Service Level Recertification Course
Portable Products Required in the Training
Customer Account Number: BW Clip IntelliDox
Bllllng Details: GasAlertClip Extreme GasAlert Extreme
GasAlertMicroClip Series GasAlertMax XT Il
GasAlertQuattro GasAlertMicro 5 Series
MicroDock Il & Fleet Manager Impact Series
Impulse XT 1Q Express™ +

1Q Management System™

Date For Requested Training: ToxiPro® MultiPro™ IQ Express™ +

IQ Management System™

Number of Delegates: Multpro™ Syetemts anagement
PHD6™ QRAE Il &3
Location for Training On-site at a Honeywell ToxIRAE 11 &3 QRAE Plus
training facility ToxiRAE Pro Series MUItiRAE Series
Off-site at customers site FAE Radiation Series FAE 3000 Seri
Oft-site Meeting Room / Hotel AreaRAE AUtoRAE Lite & AutoRAE 2
RAE Wireless Training

Fixed Products Required in the Training

Submission Date: i Sourenine Exc
Searchpoint Optima Plus Series 3000 Mkl and MkIII
Tralnlng Detalls & Comments Signalpoint Range Sensepoint XCD
Sensepoint Range MeshGuard
RAEGuard 2 PID Touchpoint Pro
System 57 Touchpoint Plus
SPM Flex Touchpoint 1
Vertex Unipoint
Midas SPM
Sat-Ex CM4
ACM 150 Vertex M

Please save this form to your computer and once
completed send to trainingrequest@honeywell.com

FSL100 Flame Detectors

FSX Flame Detectors

SSX Flame Detectors

Satellite XT

LonWorks and DVS
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