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CONSULTING

Part 1: Foundation for Requirements Development and Management (self-paced eLearning)

Roadmap to Success:

Comprehensive

Blended Classroom Training:
Self-paced eLearning and a public instructor-led workshop together in one package

Part 2: Analysis Modeling (choose one of the following public instructor-led

workshop options):

ﬁm Endorsed
Education
N

Providers
This course is IIBA-EEP endorsed

[ 1 (workshop Option #1) March_26-27, 2008 — Indianapolis, IN

I:I (Workshop Option #2) April 16-17, 2008 — Orlando, FL

About the Offering

This course enables you to build a
solid foundation for requirements
development and management at
your own pace. Once the
foundation is in place, it leverages
the advantages of hands-on
experience to create requirements
analysis models and simulate
requirements workshops in
classroom setting.
Included in the Workshop

v Long-term access (45 days) to the “Roadmap
to Success: Foundation for Requirements
Development and Management” curriculum.

v A copy of the industry “go to” book on
requirements: The Software Requirements
Memory Jogger

v’ Downloadable templates and printable tips to
use on the job for years to come

v' Two days of instructor-led training in
“Analysis Modeling”

v Course guide for “Analysis Modeling”
v’ Mini-poster of the Requirements Roadmap

v Continental breakfast, lunch, snacks for the
two-day instructor-led training event

v’ Completion certificate

*Membership Information

(Required for membership discount)
Indy/Orlando: IIBA #

Self-paced eLearning +

2-Day Instructor-Led Workshop:

< Individual: $1995 - An introductory savings of 26% ($700 off!)

« Individual + Membership discount (I1IBA, PMI-CIC, IQAA,
DAMA):

« Groups of 3 or more from the same company save more!
$300 off - cost per person is just $1695 (NOTE: group
discount cannot be used in conjunction with membership
discount). Fill out a form for each attendee please.

$1795 (10%)

Indy: PMI-CIC #

Indy: IQAA

DAMA Philadelphia / Delaware Valley #

www.ebgconsulting.com
Phone: (317) 844-3747

Name:

Company:

Address:

City:

State: Zip:

Phone:

Fax:

Email:

Payment Method
(*Payment is non-refundable)

Type of credit card:

|:| Amex |:| Visa D Master Card

Card #

Expiration SID Code

Order total:

Signature

FAX this form to: +1.317.844.7374
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