
REGISTRATION BOOKING FORM

R e g i s t r a t i o n   F o r m

Please complete each section of this Registration form and mail, with payment to:

Phoebe J. Boelter
CAPS, Ltd.
212 West Washington, Suite 1703
Chicago, IL 60606
Phone: +1 (312) 372-1255
Fax: +1 (312) 372-1427
E-mail: first-2000@first.org

D e l e g a t e    D e t a i l s

Title:   Prof.   /   Dr.   /   Mr.   /   Mrs.   /   Miss   /   Ms. (Please circle one)

First Name: ___________________________________________________________________________________

Last Name: ___________________________________________________________________________________

Job Title: _____________________________________________________________________________________

Institution: ___________________________________________________________________________________

Department or Team: ___________________________________________________________________________

Address: ______________________________________________________________________________________

Postal Code: __________________________________________________________________________________

Country: _____________________________________________________________________________________

E-mail address: ________________________________________________________________________________

Telephone: ____________________________________________________________________________________
(Please include country code number)

Fax Number: __________________________________________________________________________________

B a d g e    D e t a i l s

Full Name: ___________________________________________________________________________________
(First name/last name, if left blank)

Organization:  _________________________________________________________________________________
(Institution, if left blank)

Any special dietary requirements? (e.g. vegetarian):
Yes No

If yes, please specify:

Any special access requirements?:
  Yes        No

If yes, please specify:



Are you part of a FIRST Member Team?:
Yes        No

If yes, which team?:

Are you a Representative of a FIRST Member Team?:
Yes No

Will you attend the tutorials?:
Yes No

Please indicate which tutorials you would like to attend:

Intrusion Detection and Network Forensic
A Practical Primer on Preparation and Resolution
How to Implement a Corporate Security Policy
What I Am Seeing
Innovation and Legal Acceptability in Computer Forensic
Internet Cryptography

Note that these tutorials are tentative only and may be subject to change prior to the conference.

C o n f e r e n c e    D e l e g a t e    R e g i s t r a t i o n    F e e s

Full Conference Registration: June 25-30, 2000.

Early Registration (paid prior to May12, 2000) US$: 975/person
Late Registration (paid on or after May 12, 2000) US$: 1250/person

Discounted rates are available for FIRST members and sponsors.

Full Registration Fees include all meals during conference hours (morning & afternoon tea and lunches Monday-
Friday), and conference materials. Full Conference Registration also includes one ticket to the Welcome Cocktail
function and Conference Reception.

Individual Day Registration.

Single Day(s): US$: 400.00 per day

Monday  /  Tuesday  /  Wednesday  /  Thursday  /  Friday                       (Please circle attendance days)

Single Day Registration includes morning & afternoon tea and lunch, plus full conference materials.
Accommodation costs are not included in the conference registration fee.

A. Total Registration Fees Payable: US$: ______________

B. Additional Social Tickets for Accompanying Persons

i. Welcome Cocktail Function
Sunday evening
_____ tickets required @ US$ 30.00 each = US$: ______________

ii. Conference Reception
Wednesday, June 27, 18:30pm-22:30pm
_____ tickets required @ US$ 95.00 each = US$: ______________

C. Total Additional Social Ticket Cost: US$: ______________



P a y m e n t    D e t a i l s

Delegate Name: ________________________________________________________________________________

Payment:
A. Conference Registration Fees US$: ______________
B. Additional Social Tickets US$: ______________

Total Amount Payable US$: ______________

M e t h o d    o f    P a y m e n t

Check or bankers draft number: __________________________________________________________________

Official Purchase Order Number: _________________________________________________________________

Credit Card Type:
Mastercard   /   Visa   /   AMEX   /   Bankcard (Please circle one)

(Note: Diners Card cannot be accepted.)

Cardholder’s Name: ____________________________________________________________________________

Card Number: _________________________________________________________________________________

Exp. Date: ____________________________________________________________________________________

Signature: ____________________________________________________________________________________

Please Note: Both the Registration Form and Conference Information should be read as comprising the Terms and
Conditions of involvement in the 12th Annual FIRST conference on Computer Security Incident Handling and Response.

Conference registrations will not be confirmed until the completed form and payment is received and processed by CAPS,
Ltd.

Confirmation of your registration and accommodation booking will be sent via e-mail or post.

A list of all attendees, their institution and e-mail addresses will be included in the delegate packs. The e-mail addresses
will also be used to circulate last minute details and announcements of future FIRST events.

Attendance and participation at the FIRST Annual General Meeting and FIRST Steering Committee meetings is limited
to FIRST team members and their invited guests, subject to approval by the Steering Committee.

Conference program is subject to change.

First.Org, Inc. accept no responsibility for loss or damage to personal property.
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