
Certified Secure Destruction Specialist® (CSDS®) 
Exam Training 10‐Session Webinar Series 

 
 

R E G I S T R A T I O N  
 

COMPANY : 

CONTACT : 

ADDRESS : 
 
CITY/STATE :  COUNTRY :  POSTAL : 

 

EMAIL :  TELEPHONE : 
 

 
 
 

W E B I N A R   T I M E S   A N D   D A T E S : T R A I N I N G   I N F O R M A T I O N :  
Session 1: February 14, 2012 at 3:00 PM EST   One (1) Registration Form per company (terminal) required. 

Session 2: February 16, 2012 at 3:00 PM EST 
Session 3: February 21, 2012 at 3:00 PM EST 
Session 4: February 23, 2012 at 3:00 PM EST 
Session 5: February 28 , 2012 at 3:00 PM EST 
Session 6:March 1, 2012 at 3:00 PM EST 
Session 7:March 6, 2012 at 3:00 PM EST 
Session 8:March 8, 2012 at 3:00 PM EST 
Session 9: March 13, 2012 at 3:00 PM EST 
Session 10:  March 15, 2012 at 3:00 PM EST 

  One (1) Registration Form is inclusive of all participating attendees’ 
from one (1) company (terminal) location. 

 
  Log-in information will be enclosed in the confirmation email (contact 

email address will receive after submission of Registration). 

 
  Attendees will log into webinars using their company name and email 

that have been provided on this form in order to access the webinars. 
 
  The training webinars are NOT mandatory in order to take the exam; 

all trainings are optional. 
 
  All sessions will be recorded and provided to registrants. 

 
 

FAX completed form to: 1‐602‐788‐4144 
MAIL completed form to: 1951 West Camelback, Suite 350, Phoenix, AZ 

QUESTIONS?  Call 1‐602‐788‐6243 X 2007 or E‐mail Accreditation@naidonline.org 
 

 
 
 
 

E A C H    S E S S I O N    I  S    A P P R O X I M A T E L Y    7 5   M I N U T E S   I N    D U R A T I O N  
 
 
 

P A Y M E N T   B Y : 

  Enclosed Check (Payable to "NAID") Check No.:      Total Payment $  178.00   
 AmEx     MasterCard     Visa Card   #   ‐   ‐    ‐    Expires (mo/yr):    /   
Name on Card:    Signature:    

 
 
 
 
 
 
 
 

F O R  N A I D  U S E  O N L Y  
 

Received: Registered: 
 

Confirmed: 

 


