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	BUSINESS CONFIDENTIAL

	CBK™ CISSP REVIEW SEMINAR AND EXAMINATION REGISTRATION FORM

	

	
Seminar:           Monday 15th of February to Friday 19th of  February 2010

	
Examination: 
Saturday 13th March 2010


	SEMINAR INFORMATION

	Seminar Type:

CISSP 
(Certified Information Systems Security Professional, Standard 5 Day CBK Review Seminar)
Date:

February 15-February 19, 2010
Seminar Location:

Mito Hadzivasilev Jasmin 4, 6th floor – Makpetrol building
City:

1000, Skopje
  State/Country:
Macedonia



	EXAMINATION INFORMATION

	Examination Type:
CISSP 
(Certified Information Systems Security Professional)
Date:

March 13, 2010
Examination Location:

Gjuro Strugar Street 11, Skopje – Best Western Hotel
City:
1000, Skopje

  State/Country:
Macedonia




Please print clearly. Incomplete forms will be returned.
	REGISTRATION INFORMATION

	Last Name/Surname:
First Name/Given:

Business Address:

City:
  State/Country:
Postal Code:

Employer:
Title / Position:
Industry:

Business Email:

Business Phone:

Business Fax:




	SEMINAR AND EXAMINATION FEES

	CISSP Review Seminar
(Standard Registration received with payment)
	
	1.995 EUR

	CISSP Examination
(Standard Registration received with payment)
	
	510 EUR

	Please check which event you plan to attend. 

Total Amount to be paid should be calculated according to your choice including VAT.

	VAT (_____%)
	

	
	TOTAL AMOUNT
	


	CBK™ REVIEW SEMINAR AND EXAMINATION REGISTRATION FORM (CONT.)

	TERMS AND METHOD OF PAYMENT

	Registration will not be started without payment.
Registration and corresponding payment should be received before or on 8th January 2010. 
Confirmation of your participation will be sent to you only upon receipt of your complete registration data and payment. 
Please note that registration is only valid if accompanied by payment of the total amount.
Seats are limited, so please make your reservations early.

Seats for CISSP REVIEW SEMINAR AND EXAMINATION can be reserved by FAX’ing or e-mailing the registration form.

Proof of 50% payment is required in order for the event reservations to be confirmed.
Rest of the amount 50% should be received before 8th January 2010. 
Payment is due at the time of registration. 

All cancellations and refund requests must be in writing.

These requests carry a 100 EUR administrative charge. 

Full refunds minus the administrative fee will be granted on written requests received no later than 25th December 2009. 
No refunds will be granted if the request is received after that date.2
If for any reason a seminar or examination is cancelled, INTEGRA Solution will refund the total amount you have paid.
However, INTEGRA Solution will not be responsible for any travel, hotel accommodations or other costs incurred.
By signing this registration form, I declare I have read the cancellation policy for registration and I accept all conditions.

Payments by bank transfer should be sent to the following account:

INTEGRA Solution d.o.o Skopje.

Swift code: TUTNMK22

IBAN No: MK07210300000361772
Bank name: NLB Tutunska Banka AD Skopje
Bank address: 12 Makedonska brigada 20, 1000 Skopje, Republic Macedonia

Authorised Signature: _______________________________________       Date:________________ 

Please complete ENTIRE form. Incomplete forms will be returned unprocessed..


	AGREEMENT AND DISCLAIMERS

	By registering for a CBK™ Review Seminar, I hereby affirm that I understand, acknowledge and agree to the following: 

This CBK™ Review Seminar registration form will not register me for an examination. Complete the Examination registration form if you wish to register for an exam. All payment details for the examination should be done through this form.
The event organizers will not accept liability for injuries or losses that might occur due to the accidents or other happenings during the seminar or examination. It is recommended that the participants arrange their health and injury insurance on their own, prior to the trip to the seminar and examination. 

I understand that the material and contents of the CBK™ Review Seminar are proprietary to (ISC)² and protected by appropriate intellectual property laws. (ISC)² has incurred great expenses to develop, produce, and present the material and content of the CBK™ Review Seminar. 
The material and contents may not be copied, transferred, exchanged, sold, disclosed, or otherwise disseminated to anyone outside the seminar, and may only be used by me for personal study. Any breach of this Agreement will be grounds for revocation of the certification designation, if awarded, and appropriate legal action. 

I have read the (ISC)² Code of Ethics and hereby confirm that I have not violated any of its provisions in the past, and that I will comply with it in the future. All information provided by me in this application is true to the best of my knowledge. (ISC)² may, at its sole discretion, make inquiry of individuals referenced in this application to verify the accuracy and completeness of the information I have provided. 
Applicant Signature: _________________________________________________    Date:___________________




Please use one form per person. Make copies for additional candidates. Please print this form, complete the registration information, and FAX or e-mail this form to INTEGRA Solution at +389 (0) 2 3177 177 , contact@integrasolution.com.mk
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