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HEANERERAE, BAECASHAETLE * "IHRNER, HERBEEAHS.
HEDAEEPGEFBFHHE, SHEMEEE—K, HIRBFEN, BRER,
HFEBRHFEAE (F“Government Issued ID "2 HEE HE S 5 KRS LS
7, BURSEEHIELSINER).

Prefix

--None-- v

First/Given Name *

Family Name/Surname *

Government Issued ID Name
The name you enter in the Government Issued ID Name fields should match your government-issued identification and will be used as verification when taking ISACA

exams. Once populated these fields are not editable on this form and you must contact the Customer Experience Center to make any future updates. If the name you
enter does not match the ID you present at the time of your exam, you will not be allowed to take the exam.

Suffix

--None-- v

Government Issued ID First/Given Name * %'ﬁj\ij-_E% $ (fﬁu ;ZD?E\% ?g “_,:E/_] \EH ”» ; Ebﬁﬁ_\?iﬁg “Xiaoming”)

Government Issued ID Middle Name

Government Issued ID Family Name/Surname *

e FMBER BIN2ER TR, HANES “Wang”)

HESNBKATR, FERESIAFAMERKREIE, SNTRSBESIIBX
B S ERISEE .



Email *

Hm

- 1. BES AT BErFE
2. 8T EHLEAERMESS, BEETAEBRFIS

Mobile/Other Phone

Contact Information

Professional Information

Organization*
Level of Education*

Job Title*

FREERESENAER.

Professional Information

Organization™* \

Level of Education™®
| L v

Job Title*
Industry*

Current Professional Activity *

Primary Job Responsibility *

Years Experience*

- EE

Size of IT Security Staff*

H EER BN v

Size of IT Staff*

Organization Size *

EE, HSTE “Preferred Certificate Name” 4 FHHIES SN B F, iZB2FHEER
FIEBLE, BURBEXKRIESENPXEEHE (BFEW, #KER), A9
PUES X, AINEBHRAEE R AEE. BFERREABRE&RZE, £
Accept”, BIET“V”, A “Next” #HTT—H.



Preferences

Preferred Certificate Name* @ ( ifl:%ﬁﬁ?ﬁﬁ% (P\EI—_T—\_H_X, %iﬁ—%‘qﬂj@ﬁf%ﬁ%)

I agree to the

ISACA Exam Security Terms and Code of Professional Ethics

O 1 Accept*

Please click Next to proceed.

Cancel Previous Step

FREERFEAIE (FHF) HEEHN (RESHAE) i, #E (Street) it
HARELTHM, NXBRENMAREEUTTESTURES, EEFCHREE
W BRE. HEZRE, /E“Next’,

[ I | [ B
L]
*Home City
*Home Country/Region Code
‘ - .
*Home State/Province Code
‘. .
o
*Home Zip/Postal Code
@ Preferred Billing @® Preferred Mailing

HEANF RS E.

HRREE, ZRTEEIRKMEEMERE, Bal ISACA REMNZELXNAFEESR
EE, BABRWERAZELTEFREFRINAR. IREERFXPZELFRXNAR, B
BEEURIBRERTHNERES, HFUXREURMERE. FERANELERF
RN E R RFERER I, MRETHRSBEFXRRFEENGRIETE
NEEMCIEASE.



Exam Preferences

Remote Proctoring

If you want to take advantage of online remote proctoring, your system must meet all requirements prior to completing the registration process. Run a compatibility check
with our exam administrator (PSI).

Additionally, please run a diagnostic check to confirm sufficient bandwidth and connectivity to the remote proctoring video server. For the best exam experience, we
recommend using the latest version of the Chrome Browser.

s eheckt e o ke my g VBN ER RN E RIS UL AL RIS
o

My system passes the compati
exam at a test center*

MR A A S AHREF BT ESHRN IR T 41%E have a disability which

requires special accommodations during the exam”, MAHTE, FEAEETEIE.

H5, BRHERAERSLSSENSS, FEFHFELENERRERMRAEN
ISACA 3%, TR MAE, ARiFE “Next”,

Testing Accommodations by Special Request

If you have a disability requiring certain testing accommodations, such as extended testing time, special exam presentation, or having food and drink during the exam,
you can request special accommodations. Please note, remote proctored exams are open to all candidates and do not require any special request.

By checking the box below, you will be sent special instructions on how to schedule your exam. You will need to submit the Special Accommodations Request Form .
ISACA will need to approve your request and provide further instructions to scheduling your exam.

[ I have a disability which requires special accommodations
during the exam.

| understand that by checking the box | cannot schedule my exam until | submit the Special Accommodations Request Form and ISACA approves the request.

Local Chapter Release (Not Applicable to CMMI Exams)

Chapters may use this information for promoting chapter sponsored activities, including exam study courses.

[ I authorize the release of my contact info to my local ISACA
chapter

Please click Next to proceed.

Cancel Previous Step t

=H#“Continue”,

REGISTER

Purchase Validation




HiZm#“Check Out” #f7T—%.

REGISTER

Purchase Membership

Save on this purchase by ing an ISACA (Not i for CMMI exam registrants)

Join as a Member Checkout

WINEM “item” BREAMAEEA “0” /5, S “Continue” IANT—% .

The below addresses are what is stored in your address book and contact record. While the addresses are read only on this page, you
have the ability to update these addresses in checkout and will then be brought back to this page for review. Please review your Order Summary
addresses for accuracy before proceeding with your transaction. \

Your home address may appear as your business address if you have recently completed the membership join process or exam ltems (1): 0
registration and DID NOT provide a business address. Again, you can update your addresses in checkout and will then be brought
back to this page for review.

Home Address Total Calculated at Checkout
m .
— SESTRNS Refund Policy
.

If the purchase is to be used or consumed in carrying
out the operations of an exempt entity or purchased
for resale, validation of tax exemption is required prior
to placing an order. Please contact the Tax
n [ Department at tax@isaca.org to validate tax
TR | EEE B exemption.
[}

Business Address

By clicking the Continue button and completing this transaction, you are agreeing to the terms of use.

FIAGRBEMBERBIELIRZE, ERE“Proceed to Billing”,

Shipping/Tax Address Order Summary
“*First/Given Name “*Family Name/Surname ltems (1 ): 0
-— ]
*Phone Total Calculated at Checkout
- m

Refund Policy

Donate

l:] 838 | SACA Support the Future of the Digital World
NCO

FOUNDATION
Would you like to make a donation in support of ISACA foundation?

(

I3 Proceed to Billing

There is no payment due. Click proceed to Billing and then Confirm Order button on the next screen
to complete the transaction.



EERZN SN MIES, WREBIEREESERITEHEITEN, FHIAL

i, EA$H“Confirm Order”,

1. Tax Address Order Summary
- on ] Items (1): 0
= = osE = SEEE kS 3 =5
. & IBERZT R Rt E R
u Due at Checkout: 0

2. Choose a Payment Method Shopping Cart

There is no payment due. Click the button below to complete your order. {9@ CISA Exam Registration 0

St Quantity: 1
Confirm Order List Price $766-60

Having trouble? Contact Support

BrRARBRA®E (MTE) Z/&, Bl ISACA £XEME a1 “My ISACA”
#HA “Certifications & CPE Management” SEETIAEA % .

Payment Successful

Your payment of $0.00 was successfully completed.

Put your message here for Exam Instruction



