CISA/CRISC/CISM/CGEIT Registration Guide

Before registering for an exam, all candidates must first have an ISACA
profile, which can be created online here.

1. SELECT YOUR EXAM
Register for CISA | CISM | CRISC | CGEIT

2. PERSONAL / PROFESSIONAL INFORMATION

Home / My Purchase

REGISTER FOR THE CISA EXAM

Which of the following describes how you think of yourself (Optional)

Birth Year (Optional)

1976

Email
johnsmith@ABCcorp.com

Mobile/Other Phane (Optional)

888.655.1234

Country

United States

Strest Addrezs

123 Main Street

Apt. Ste, Bldg. (Optional)
City

Little Town

Select State/Temitory/Province
lllinois

Zip/Postal Code

60174

Mobile/ther Phane (Optional)

888.555.1234

Organization
ABC Corporation
Job Tite
Information Security Specialist

Industry

Financial/Banking

Level of Education

BS/BA Degree

Years Experience

7-9 years

Current Professional Activity

Security Director/Manager/Consultant
Size of IT Audt Staff

2-5 individuals

Size of Security Staff

6-10 individuals

Organization Size
5,000 - 9,999 employees

Level of Purchasing Authority

Not applicable

Frefered Certficate Neme (Optionzl)

Jonathan Smith

Freferred Written Language (Optionzl)

English

IMPORTANT-PLEASE READ: Before registering for the exam, please verify test site availability.

I agree 10 the Terms of Agreement, Privacy Policy, CPE Pelicy, Code of Professional Ethics, IS Audit Standards and Exam Consent

PERSONAL/ EXAM REVIEW
PROFESSIONAL PREFERENCES .
Confirm your name
Al fields required unless noted optional m atC hes the name
The Registrant Name below MUST MATCH the name on your d on the day of your he check-in process
Personal o that appears on the
- government issued
John < ID you will present at
Micdle Name (Optiona: %
- the exam.
LastName
Smith x

Confirm your contact
info, preferred
mailing address, and
professional info.

Comact Info

Mailing Address

Enter your preferred
certificate name, if
different from
above. Thisis the
name that will
appear on your
Certificate, should
you be approved for
certification.

Professional Info

Select your exam
language.

PLEASE READ THESE
DOCUMENTS
CAREFULLY before
() agreeing.

Click Continue.

~

Save and Continus Later >


https://www.isaca.org/create-account
https://www.isaca.org/credentialing/cisa/cisa-exam
https://www.isaca.org/credentialing/cism/cism-exam
https://www.isaca.org/credentialing/crisc/crisc-exam
https://www.isaca.org/credentialing/cgeit/cgeit-exam

3. EXAM PREFERENCES

Home / My Purchase

REGISTER FOR THE CISA EXAM

PERSONAL/ EXAM REVIEW
PROFESSIONAL PREFERENCES

*All fields required unless noted optional

Special Accommodations

[[] !require special accommodations during the exam

Local Chapter Release

Chapters may use this for chapter activities, including exam study courses.
D | authorize the release of my contact info to my local ISACA chapter

Save and Register Later >

4. REVIEW

REGISTER FOR THE CISA EXAM

PERSONAL/ EXAM REVIEW
PROFESSIONAL PREFERENCES

Review Your Information

Name John Smith
Email johnsmith@ABCcorp.com
Address 123 Main Street,

Check if you require
special testing
accommodation due
to a documented
disability.

Check if you authorize
the release of
information to your
local chapter.

Click Continue.

Little Town, IL, 60174

Phone Number 888.555.1234
Special accommodations required? No
Release results to Local Chapter? Yes

Additional Exam Information

If you need 1o make any changes 1o the name on your registration to ensure it matched the name on your govemment issued identification card, please do so in step 1 of this
registration process.

Candidates will be selecting their exam language at the time of scheduling. Please be sure to confirm that you have selected the correct language. If a change to exam
language is needed, candidates must cancel their scheduled testing appointment and reschedule this selected the corrected language.

Any changes 1o the exam type, please submit this to support isaca.org immediately.

Special Accommodation Request Form: www.isaca.org/specialaccom

Confirm your exam
registration fee based
on your current
membership status.
If you are purchasing
membership at the
same time as
registration, the
member price will be
reflected.

Exam Pricing

Non-Member Exam Registration Fee $760.00

Member Exam Registration Fee $575.00

Your Exam Registration Fee 5575.00/
Add o cart

If everything looks
correct, click Add to
cart.

Save and Register Later >




5. VIEW YOUR CART

@ Clear Cart

CERTIFICATES AND CERTIFICATIONS

CISA_EXAM (NonMember) ary
CISA & Edit Remove © 1

6. BILLING

8illng

Billng Address:

BRICE

$575.00

ORDER SUMMARY

$575.00 Carnificates and Certifications Totak

Toms ©

o

48 prices ted are i US Dotors

1 you are an exempt entity or reseller, validation of tax exemption is required
prior 10 placing an order. Plesse contact the Tax Dept. at tax@isaca.org to
validate tax exemption

Final shipping and tax will be calculated during checkout based on shipping
address.

# Home / Billng

BILLING

Back o Cart

2 3
Review Fayment

ORDER SUMMARY

Confirm that you are
registered for the
correct exam.

Review your
registration
information and
registration fees.

If you have a voucher
or discount code,
please enter here and
Click Apply.

If everything looks
correct, click
Checkout.

Confirm your Billing
Address or choose to
Use Another Address.

tax exemption is required prior to placing
cn.0rg 10 validate tax exemption

culeted during checkout based on shipping address.

Click Continue.




7. REVIEW

CERTIFICATES AND CERTFICATIONS

CISA

L Al B

Review your order.
If everything looks
correct, click Pay.

NOTE: This is the last chance to review your order before
submitting your payment details.




8. PAYMENT OPTION A: PAY NOW (BY CREDIT CARD)

PAYMENT

To pay by credit card,
enter your card details
and click Purchase

8. PAYMENT OPTION B: PAY LATER (BY CREDIT CARD, CHECK OR BANK TRANSFER)

# Home / Payment

PAYMENT

To pay later by credit
card, check or bank
transfer, review the
Payment Terms and
click Continue.

Billing Review

y selecting pay later you agree 1o our Bayment Terms.

NOTE: If you choose to pay later, your 365-day eligibility period
begins on the date of registration, not the date of payment.




9. CONFIRMATION

THANK YOU

NNNNNN

nnnnnnnnnnnnnnnnnnnnnnn

Review your confirmation.
You will receive email
confirmation immediately
after submitting your
order.

Clos XM (embery i Total
'CISA o

INVOICE PAYMENT INSTRUCTIONS

10. NEXT STEPS

You will receive a confirmation email immediately after submitting your order. This email
will confirm that ISACA has received your registration and payment (if submitted).

e |f you chose to Pay Now (no Special Accommodation request): You will receive a
second email with instructions on scheduling your testing appointment.

e |If you chose to Pay Now and requested Special Accommodations**: You will receive
a second email with details on submitting documentation for any requested special
testing accommodations.

e If you chose Pay Later* (no Special Accommodation request): You will receive a
second email with further instructions on submitting your payment.

e If you chose Pay Later* and requested Special Accommodations**: You will receive
a second email with further instructions on submitting your payment and details on
submitting documentation for any requested special testing accommodations.

e *NOTE: Exam Candidates cannot schedule exams until registration is paid.

e **NOTE: Exam Candidates with special accommodation requests will schedule their
exam directly with PSI, not online.





