
 
 

Supervisory Control and Data Acquisition (SCADA) Security 
Special Interest Group (SIG) 

[SCADASec SIG] 

 
Fax. To :   Moderator SCADASec SIG 
Fax. No.  03-8945 3205 

 
Member Registration / Information 

 
  Membership / Entry 

Mark one square 

   
Subscribe

 
 Unsubscribe

 
 
 

Personal Information 

Full Name:  

Birth Date (Optional):  
 
 

Job Information 

Job Title:    Department:  

Name of Company:  

Type of Sector:  

Address:   
   

    
    

    
    

E-mail Address:  

Work Phone:  Ext:  

Fax:  Cell Phone:  
 
 

Subscription Agreement 
 

I hereby agree to be adhere to, and be bound by, the terms of  the SCADASec Membership Policy and 

Guidelines, including any variation and / or amendment thereto, in the event that I am accepted as a member of 

SCADASec SIG. Further, I agree to be so bound for as long as I remain a member of SCADASec SIG. 

 
 

   Date: 
 Name:   

 
Note: 
Please ensure that the application filled out completely. Without complete and accurate information, your 
application cannot be processed.  


