
 

Credit Card Authorization 
For Allworx Technical Certification Training Class 

 
Instructions: 
To reserve a seat as an attendee at Allworx Technical Certification Training please complete this form in 
full and fax to Allworx.  Fax# (585)421-3853.  Once received, an Allworx Customer Relationship Manager 
(CRM) will contact you to confirm enrollment for the class.   Your Demo Kit purchase includes Allworx 
Technical Certification Training for 2 attendees at no charge. There is a charge of $1,000.00 for each 
additional attendee.  
 
Company Name: ______________________________________________________________________ 
 
Company Address:  ________________________City _______________ State ______ Zip code______  
 
Participant Name:  __________________________________ Title:  _____________________________ 
 
Phone: ________-______-_________ Email address: ________________________________________ 
 
Participant Name:  __________________________________ Title:  _____________________________ 
 
Phone: ________-______-_________ Email address:  ________________________________________ 
                   
Training Dates: ___________to___________ Location: _________________________    
                                               (City, State)             
Please complete additional authorization forms to reserve more than 2 seats. 
 
Cancellation Policy:   
Reservations can only be cancelled by contacting Allworx at least 48 hours prior to the first day of class. 
Enrolled resellers who fail to attend without this notification, will be charged $1,000.00. 
 
Payment: 
As the credit card holder, I understand that the cost for Classroom Technical Certification Training is 
included with the purchase of my Demo kit and I authorize Allworx to charge $1000. per attendee to the 
credit card below ONLY in the event that the enrolled student(s) noted above fail to attend without 
providing 48 hours notice to Allworx. 
 
 
Type of Card:        (   )   Visa           (    )   MasterCard        (    )   American Express 
 
Account Number: _________________________________ Exp Date: _____ / ______ 
 
Card Holders Name as it appears on the card: ________________________________ 
 
Signature of Card Holder: ________________________________________________ 
 
Note:  Your completion of this authorization form helps us to protect you, our valued customer from credit 
card fraud.  Allworx will keep all information entered on this form strictly confidential.                                                            
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