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Registration for CISA Review classes

DEC-2010 EXAMS

1. Name of the Candidate
:   Mr. / Ms.

2. ISACA Member   
:   No / Yes – Mem. No.

3. Academic / Professional Qualifications:


4. Organization

:

5. Present Designation
:

6. Contact Address

:

Business:





Home:


       










 

Telephone (O):



Telephone (R):

     Mobile:




Email Id:

7. Payment Details      :  

Rs. 8,000/- for Members - Rs.10, 000/- for Non Members

  (CHEQUE IN FAVOUR OF ISACA –MUMBAI CHAPTER)

Mode of Payment    :  Cheque / DD

    
Chq / DD No.                                Dated ___________                     

Drawn on ___________________________________                      

	Batch Timings : 10.00 A.M TO 1.00 P.M -SUNDAY


NOTE: ISACA Mumbai Chapter reserves the right to

Cancel the classes / change venue / timings of classes if necessary.

How did you come to know about our CISA Review / Crash Course? 

	FRIENDS


	NEWSPAPER AD
	WEBSITE
	ANY OTHER


       I agree that my admission to this course will be at the discretion of ISACA, Mumbai Chapter and that it will be subject to the availability of seats
    Date:



               Signature:
