CISEC, Inc.
P.O. Box 188
Parker, CO 80134
Ph: (720) 235-2783
Fax: 303-841-6386
E-mail: cisec_inc@yahoo.com

Training and Certification Examination

PAYMENT FORM

Name Title
Company/Agency
Address City State Zip
( ) ( )
Phone Fax Email Address (please print clearly)
REGISTRATION FEES***
Training Modules Fee (1% days) Standard: $250/person other™: $ /person

1. Reason for other fee:

at$ /person =$

IF MORE THAN ONE PERSON, LIST ALL NAMES OF THOSE REGISTERING FOR TRAINING MODULES

Examination NON-REFUNDABLE Application Processing Fee?

2. Applicants cannot take the examination until approved by CISEC, Inc. Application forms and requirements can be

found at www.cisecinc.org. Payment and payment form must accompany the completed application and three
reference forms.

at $100/person =%
Examination NON-REFUNDABLE Administrative Fee®
3. Administrative costs only required by those taking the 3-hour examination.

at $30/person =$
Date of Purchase:

) || Enter Total of all Fees $ ||
Signature:

Payment Information: 0O Check O VISA 0O MasterCard [ American Express [ P.O. No.

IDENTIFY THE CISEC TRAINING AND/OR EXAMINATION LOCATION YOU WILL BE ATTENDING
Location: Date:

Fill out the following if you are paying by credit card

Credit Card Number Expiration Date Verification Code

Exact name and mailing zip code on the credit card:

(Name) (Zip Code)

Authorized Signature Date

*** A|| fees are subject to change without notification. Applicants must use the latest form appearing
on www.cisecinc.org when paying for attendance in training modules and/or examination fees.

PLEASE SEND PAYMENT FORMS AND ANY ACCOMPANYING MATERIAL TO

CISEC, Inc.
P.O. Box 188

Parker, CO 80134
January 2008



http://www.cisecinc.org/
http://www.cisecinc.org/
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