Professional Services

CITRIX ADISTEec

Please complete this short form to be contacted

Info

Name: Last Name:

Company:

Position:

E-mail: Contact Number (with area code):

Country:

Have you previously taken courses with Adistec?

Yes © No C If you answered “Yes” please write the name of the course:

Is your company an IT Reseller?
Yes © No O

What brands do you currently sell?
VMware Riverbed Wyse Check Point Kaspersky NetScout
NetApp Microsoft CA TippingPoint RSA Security Exinda

Quest Citrix Novell Symantec Hewlett Packard

Comments
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