
                                                                        www.SecurityForensics.com 
Security Forensics’ Course Registration Form: System Forensics, Investigation and Response (May 24th ‐ 26th) Chicago, IL 

 
Course Cost: $1,750.00      Please Fill- Out and Fax to: 773-252-6335  

 
Company: _______________________    Phone: _____________________________ 

    
Student Name: ___________________     Fax: _______________________________ 

 
Address: ________________________    Approval Manager: ___________________ 

                 (signature) 
City: ____________________________     

  
Zip: _____________________________ 

 
e-Mail: __________________________ 

 
Number of Students Attending ________ 

 
□ I need Hotel Information 

 
□ I need driving instructions to the Hotel and directions from the Hotel to the Training Facilities 
 
□ I need directions from the address listed above to the Training Facilities 

 
□ I will be extending my stay in Chicago, and would like information on other hotels and activities to    
    do when in Chicago (I.E. restaurants, shows and lakefront activities).  

  
By signing below, I understand this course will provide materials and coursework (labs), which are known to be 
highly sensitive subject matter. As a student of this course, I will use the knowledge that I acquire for reasonable 
purposes. I will not use this knowledge in anyway, maliciously or which will cause harm to any persons or entities. 
I agree, that I take full and complete responsibility, and hold no entity or organization responsible, for my actions 
when applying the skills that I have learned (or lack thereof) in this course to my day-to-day roles, responsibilities 
or job functions as an employee as defined by my employer (company whom employees me), as a consultant, 
business owner or anywhere I accept responsibilities for services I provide which involves, in part or in whole, the 
knowledge  I have acquired (or lack thereof) in this course.     

 
Students Signature: ____________________                                  Date: ________________________   
 

*Please note: We respectfully request payment for the course be submitted by May 10th, 2004. Please read the 
cancellation policy listed on Security Forensics’ web site at: www.SecurityForensics.com for information 
pertaining to refunds and re-scheduling.  If you have additional questions, please feel free to contact us via the web 
site or the contact information listed below. 
. 

Security Forensics, Inc. ▪ 1811 N. Winchester ▪ Suite 200 ▪ Chicago ▪ IL ▪ 60622 ▪ 773-343-6335 ▪ Fax 773-252-6335 
 




