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Registration Form



 ISACA DoD Special Exam Registration Form

INSTRUCTIONS FOR COMPLETING ThE CISM DoD EXAM REGISTRATION FORM

To avoid any delay or the possibility of the registration being canceled, it is extremely important that the registration form be completed carefully and correctly. Please print in block 
letters and black ink.

1A.  MEMBERSHIP ID—If you are currently a member of ISACA, please enter your member number on the line provided. Although membership in ISACA is not required to take the exam, 
you may wish to consider a membership at this time and begin to enjoy the cost savings and many other benefits available to you. If you are joining as an ISACA member now, 
please write “pending” on the line provided for your ISACA membership ID.

1B. INDICATE DoD VOUCHER NUMBER, IF APPLICABLE.

2.  NAME—Please indicate the appropriate salutation. Your name should be entered as follows:  First Name, Middle Initial, Last or Family Name. To prevent delays on the exam date, 
please use your legal name as it appears on your government-issued ID. 

3. If you are joining as an ISACA member at this time, please write your name as you want it to appear on your membership certificate.

4.  CERTIFICATIONS YOU CURRENTLY HOLD—List the certifications you currently hold.

5.  RESIDENCE ADDRESS—Enter your home address. Please make sure that your home city, state or province, country, and postal code are recorded in the proper fields.

6.  RESIDENCE PHONE AND FAX NUMBERS—Enter your residence telephone and fax numbers, including all applicable area codes, country codes and international dialing codes.

7. BUSINESS NAME—Enter the name of your DoD business.

8.  BUSINESS ADDRESS—Enter your business address. Please make sure that your company’s city, state or province, country, and postal code are recorded in the proper fields.

9.  BUSINESS PHONE AND FAX NUMBERS—Enter your business telephone and fax numbers, including all applicable area codes, country codes and international dialing codes.

10.  E-MAIL ADDRESS—Enter your complete e-mail address. Notification of registration, an admission ticket, pass/fail results and score can be distributed via e-mail to all candidates who 
provide a valid e-mail address.

11. SEND MAIL TO—Check (tick) the appropriate box where all CISM exam correspondence and results are to be mailed.

12. YEAR OF BIRTH

13. FIELD OF EMPLOYMENT—Indicate your current field of employment:
 1. Financial/Banking 6. Retail and Wholesale/Distribution 10. Telecommunications/Communications 14. health Care/Medical
 2. Insurance  7. Government/Military 11. Mining/Construction/ 15. Pharmaceutical 
 3. Public Accounting  —National/State/Local  Petroleum/Agriculture 16.  Advertising/Marketing/Media
 4. Transportation 8.  Technology Services/Consulting 12. Utilities 17. Education/Student
 5.  Aerospace 9. Manufacturing/Engineering 13. Legal/Law/Real Estate 99. Other

14. EDUCATIONAL LEVEL—Indicate degree or the number of equivalent years of university-level education:
 1.   One year or less 4.   Four years 7.   AS/Associates 10.  Ph.D.
 2.   Two years 5.  Five years 8.   BA/BS/Bachelors 99.  Other
 3.   Three years 6.   Six or more years 9.   MS/MBA/Masters 

15. WORK EXPERIENCE—Indicate the number of years of information security management work experience:
 1.   No experience 3.   4-6 years  5.   10-12 years
 2.   1-3 years 4.   7-9 years 6.   13 or more years

16. CURRENT PROFESSIONAL ACTIVITY—Please select the best match if your exact title is not listed:
 1. CEO, President, Owner,  5. CFO, Controller, Treasurer,  10. Compliance/Risk/Privacy 15. IT Staff 
  General/Executive Manager   Finance Executive/VP/EVP  Director/Manager/ Consultant 16. IT/IS Compliance/Risk/Control Staff
 2. CAE, General Auditor, Partner,  6. Chief Compliance/Risk/ Privacy Officer, VP/EVP 11. IT Senior Auditor (External/Internal) 17. Professor/Teacher 
  Audit head/VP/EVP 7. IT Audit Director/ Manager/Consultant 12. IT Auditor (External/ Internal Staff) 18. Student
 3. CISO/CSO, Security Executive/VP/EVP 8. Security Director/Manager/Consultant 13. Non-IT Auditor (External/Internal)  99. Other 
 4. CIO/CTO, Info Systems/ 9. IT Director/Manager/ Consultant 14. Security Staff
  Technology Executive/ VP/EVP

17. SIZE OF DoD ORGANIZATION—Indicate the size of your organization (number of employees) at your primary place of business:
 1. Fewer than 50 employees 3. 150–499 employees 5. 1,500–4,999 employees 7. 10,000–14,999 employees
 2. 50–149 employees 4. 500–1,499 employees 6. 5,000–9,999 employees 8. 15,000 or more employees

18. SIZE OF IT Audit Staff—Indicate the size of your IT audit staff (local office):
 1.   0 individuals 2. 1 individual 3. 2–5 individuals  4. 6–10 individuals 5.  11–25 individuals 6. More than 25 individuals

19. SIZE OF INFORMATION SECURITY STAFF—Indicate the size of your information security staff (local office):
 1.   0 individuals 2. 1 individual 3. 2–5 individuals 4. 6–10 individuals 5.  11–25 individuals 6. More than 25 individuals

20. YOUR LEVEL OF PURCHASING AUTHORITY—Indicate your level of purchasing authority:
 1.   Recommend products/services 2.  Approve purchases 3.  Recommend and approve purchases

21.  EXAM LANGUAGE PREFERENCE—Indicate the language version of the exam you desire. English will be assigned if no preference is indicated. 

22.  EXAM CENTER CODE—Select the city most convenient for you from the test center list and enter its name and corresponding number. Your admission ticket will show the specific 
location to which you should report. 

23. HOW DID YOU HEAR ABOUT THE EXAM?—Select how you heard about the CISM exam:
 1.  ISACA international mailing  2. Chapter mailing  3. Conference  4.  Magazine  5. ISACA International headquarters web site 
 6.  Chapter web site  7.  Supervisor  8.  Coworker  9.  Friend 10.  US DoD directive 

24.  AUTHORIZATION TO RELEASE CONTACT INFORMATION TO THE LOCAL ISACA CHAPTER—Enter Y for yes or N for no to indicate whether you authorize release of your name and 
address information to a local ISACA chapter for the purpose of promoting chapter-sponsored activities, including study courses. (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 by e-mail? —Enter Y for yes or N for no. 
 NOTE:  Your pass/fail result will be sent to the e-mail address provided in your online constituent profile. Please verify it is current and update if required.

26. IS CISM CERTIFICATION REQUIRED FOR YOUR CURRENT POSITION OR FOR PROMOTION?—Enter Y for yes or N for no.

27.  SIGNATURE—Be sure to sign your form. Failure to do so will result in ineligibility to sit for the exam.



ISACA DoD Special Exam Registration Form               *Pricing valid for all exams administered in 2011.

DECEMBER 2011 CISM EXAM DoD REGISTRATION FORM 
Exam Date:  Saturday, 10 December 2011 Date ______________________________________
 MONTh/DAY/YEAR

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

 MR. MS. MRS. MISS OThER _______________      

   2. Name ___________________________________________________________________________________________________________________________________
 FIRST MIDDLE INITIAL LAST/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 _________________________________________________________________________________________________________________________
  STREET

  _________________________________________________________________________________________________________________________________________
 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 __________________________________________________________________________________________________________________________
  STREET

  _________________________________________________________________________________________________________________________________________  
 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 DoD  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 2 OF ThE REGISTRATION FORM.

Order No. ___________

For Office Purposes Only Please use black ink. 
Print in block letters or type.

US Federal ID No. 23-7067291
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