CISEC, Inc.
P.O. Box 188
Parker, CO 80134
Ph: (720) 235-2783
Fax: 303-841-6383
E-mail: cisec_inc@yahoo.com

REGISTRATION FOR RETAKE OF THE CISEC CERTIFICATION EXAMINATION
Name (First MI Last) Company/Agency

THIS FORM CAN BE FILLED OUT
USING YOUR COMPUTER

Mailing Address

City State/Province | Zip/Postal Code | Country

Office Phone Fax Home/Cell Phone Email Address

NON-REFUNDABLE ADMINISTRATIVE FEE***

This registration form is for applicants that did not pass the CISEC certification examination by a score of 75%
or better and seek to retake the test without attending training modules. Unless requested otherwise by CISEC,
Inc., those applying to sit for the retake tests do not need to resubmit a detailed application form or references.

Certification Examination Retake Fee $50

Will proctoring of this test occur? Yes[d No [
If “Yes,” please complete the proctor requirements found at www.cisecinc.org.
If “No,” at what scheduled CISEC Program location do you want to take the test?

Location: Date:

By accepting this registration, CISEC, Inc. is only granting permission for the
applicant to sit for a retake CISEC certification examination at a regularly scheduled
CISEC Program location. It is recommended that the applicant arrive at the
scheduled location at least 30 minutes before the examination begins.

If an applicant seeks to attend the training modules AND retake the test, they must
complete an appropriate form found at http.//www.cisecinc.org/cisecusadates.htmi.

Date of Purchase: Signature:

Payment Information: [0 Check [ VISA [O MasterCard [0 American Express [ P.O. No.
Fill out the following if you are paying by credit card

Credit Card Number Expiration Date Verification Code
Exact credit card billing name and zip/postal code:
(Name) (Zip/Postal Code)
Authorized Signature Date

*** CISEC, Inc. reserves the right to reschedule and/or cancel a CISEC program
at which the applicant seeks to sit for a retake examination if sufficient
enroliment in the scheduled training modules does not exist

Please send this completed registration form and payment to
CISEC, Inc. Call 720-235-2783 for an
P.O. Box 188 OR address to deliver material
Parker, CO 80134 by courier, Express Mail, etc.

@© Nov 2011 CISEC, Inc.
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