14751 N. Kelsey St. Suite 105
,f‘, Monroe, WA. 98272-1353
S CYBERSECURITY
i INSTITUTE .
b PHONE/FAX: 1.800.726.1433
www.csisite.net

ENROLLMENT FORM

Print this form and mail with payment or fax to us if you are paying via purchase order or credit card.

800.00 price this class only

— Digital Forensic Examiner Course Date: June 18 - 22 2012 $800.00
Digital Forensic Examiner CourseDate: ~ / $2300.00
Computer Forensics For Attorneys CourseDate: ~ / $295.00

Student Information:

First Name: Last Name:

Address: City: State: Zip:

Phone: Fax:

Email — Please Print Clearl

Note: You email address will not be provided to anyone else, this is for CSI use only.

Organization Type:
____Law Enforcement Government ___ Corporate ___Law Firm Other:

Payment:

Check/Money order is enclosed in the amount of:

Purchase order is attached

___Pleasecalmeat . - -___ __ _  totake mycredit card payment.
__ Pleasechargemy: __ Visa __ MasterCard __ American Express ___ Discover
Card # / / /

ExpirationDate: .~/ Nameon Card:

Signature:

| understand that CyberSecurity Institute may, at its discretion, cancel a class due to low enrollment or other
unforeseen circumstances. | will be notified via email at least 7 calendar days prior to the scheduled date of any
cancellation, and will receive a full refund. As well, CyberSecurity Institute reserves the right to refuse
participation in its courses and programs to any person and/or institution. If participation is refused, customer
will receive a 100% refund.

Customer Signature: Date:

Discount Coupon Code:




