
June 2012 CISM Exam Registration Form 
To register online, please visit the ISACA web site at www.isaca.org/examreg.

Exam Date:  Saturday, 9 June 2012	 Date_______________________________________
	 MONTH/DAY/YEAR

   1. ISACA Membership#___________Indicate “pending” if you are applying for membership at this time. 

	  Mr.  Ms.  Mrs.  Miss  other _______________      

   2. Name____________________________________________________________________________________________________________________________________
	 FIRST	 MIDDLE initial	L AST/family

	� Please Note: The Name above will appear on your exam admission ticket and MUST MATCH your government-issued identification which is presented on exam day during the  
check-in process. If the Name does not match your government-issued ID, you will not be permitted to sit for the exam.

   3. ________________________________________________________________________________________________________________________________________
	     if joining as an ISACA member, please Print YOUR name as you want it to appear on your Membership Certificate.

   4. Certifications you currently hold:  CPA_______  CIA_______  CA_______  CISSP_______Other (specify, excluding CISA, CGEIT, CRISC)__________________________________

   5. Residence address__________________________________________________________________________________________________________________________
	 	S TREET

	 __________________________________________________________________________________________________________________________________________
	 City	 State/Province/Country	 Postal code/ZIP

   6. Residence phone	 _____________________________________________Residence fax___________________________________________________________________
	 Area/Country code AND NUMBER	 Area/Country code AND NUMBER

   7. Business name	 __________________________________________________________________________________________________________________________

   8. Business address___________________________________________________________________________________________________________________________
	 	S TREET

	 __________________________________________________________________________________________________________________________________________  
	 City	 State/Province/Country	 Postal code/ZIP

   9. Business phone	 ______________________________________________Business fax	 _______________________________________________________________
	 Area/Country code AND NUMBER	 Area/Country code AND NUMBER

 10. E-mail________________________________________________________________		  11. Send mail to   Home    Business

 12. Year of birth  _________	 13.	 Field of 	 14.	 Educational	 15.	 Work	 16.	 Professional
                            		  employment _____		  level _____		  exp _____		  activity _____

 17. Size of organization _______	 18. Size of IT audit staff _______

 19. Size of information security staff _______	 20. Level of purchasing authority _______

 21. �Exam language preference:
	  English	  Japanese	  Korean 	  Spanish

 22. Exam center code _________   Exam center location name_______________________________________________________________________________________________

 23. �How did you hear about the exam? _________ 

 24. �Do you authorize the release of contact information to the local ISACA chapter?   (Y or  N) __________ 
(This is not applicable to ISACA members, individuals joining at this time or exam passers granted provisional membership.)

 25. �Do you wish to be notified of your pass/fail status and score via e-mail?   (Y or  N) __________ (Be sure you have included your e-mail address above.) 
This is your only opportunity to receive your results via e-mail. Please be advised that your results letter sent by post is your official score result.

 26. Is CISM certification required for your current position or promotion?   (Y or  N) __________

 I hereby apply to ISACA to register for the Certified Information Security Manager® (CISM®) exam and/or for membership in the association. By registering to take the CISM exam, I certify that I have read and 
agree to the conditions set forth in the Bulletin of Information covering administration of the CISM exam; certification rules, policies and procedures; and the release of my test results; and I agree to disqualification 
from the CISM exam and/or nullification of any exam score in the event that any statement or information provided by me to the association is false or fails to include a material fact, or in the event that I violate any 
of the rules, policies or procedures governing the exam. By applying for membership in the association, I certify that I will abide by the association’s Code of Professional Ethics. 

I understand that ISACA and others will rely on this application and on the documents and information submitted, and that if any signature or information is falsified, altered or tampered with, ISACA may take 
such action as it deems appropriate, including rejecting my application for certification and/or barring me from future examinations or from participation in ISACA membership. If my CISM application for certification 
is not approved, I understand that I am able to appeal the decision by contacting certification@isaca.org. I understand that all certificates are owned by ISACA and if my CISM certificate is granted and then revoked, I 
will destroy the CISM certificate.

I hereby agree to hold the association, its officers, directors, examiners, members, employees and agents harmless from any complaint, claim or damage arising out of (1) any action or failure to act by me 
on behalf of the association, and (2) any action or omission in connection with my registration to take the CISM exam, any exam given by the association, and any grade relating thereto and/or my application for 
membership. I understand that the final decision as to whether I pass the CISM exam and/or am accepted as a member of the Association rests solely with the association. I further understand that ISACA may 
inform the local ISACA chapter and other appropriate parties of my having passed the exam. Notwithstanding the above, I understand and agree that any action arising out of or pertaining to this application or the 
CISM exam must be brought in the Circuit Court of Cook County, Illinois, USA, and shall be governed by the laws of the State of Illinois, USA. 

Your contact information will be used to fulfill your request, and may also be used by ISACA to send you information about related ISACA goods and services, and other information in which we believe  you may 
be interested. By signing below, you authorize ISACA to contact you at the address and numbers you have provided, including to provide you with marketing and promotional communications. You further represent 
that the information you provided is yours and is accurate. To learn more about how we use the information you have provided on this form, please read our Privacy Policy, available at www.isaca.org. If you are 
already an ISACA member, and/or if you elect to attend one of our events or purchase other ISACA programs or services, information you submit may also be used as described to you at that time.

I HAVE READ AND UNDERSTAND THESE STATEMENTS AND INTEND TO BE LEGALLY BOUND BY THEM.

 27. Signature: ______________________________________________________________________________ Date:__________________________ 
	 (For your registration to be complete, you must sign on the line above.)

COMPLETE THE FEE REMITTANCE SCHEDULE AND METHOD OF PAYMENT ON page 12.

Order No. ___________

Page 1
For Office Purposes Only 

Please use black ink. 
Print in block letters or type.

US Federal ID No. 23-7067291
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