REGISTRATION FORM

bde@questconsultants.com.pk 

Fax # : (092 21) 4537682

Date: ____________

Workshop Title:
Implementing and Achieving ISO 27001 Information Security Management System certification
Workshop Dates: 06 – 08 March, 2012
We like to nominate the following participant/s for the above mentioned workshop:

	S. NO
	NAME OF PARTICIPANT
	DESIGNATION

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Organization Name : _____________________________________________________________       

Phone # : ____________________________________   Fax #: ___________________________

Address: ______________________________________________________________________

______________________________________________________________________________
Authorized by: ________________________ (name)


 ________________________  (designation)


     ________________________ (signature)


  ________________________ (ext.)


      ________________________ (mobile # – optional)

Note: signatures are not required if sent through email 
