
 

COURSE REGISTRATION FORM 
Corporate Headquarters 

17165 W. Glendale Drive 
                        New Berlin, Wisconsin 53151 

 
(262) 782-3332 

FAX (262)-782-3331 

 

 

Additional information at http://www.digitalintelligence.com 

Registration 

Register by Fax 

Payment by credit card or purchase order is 
required. Complete this form and fax to  
(262) 782-3331 no later than 14 days before the 
start of the course.  
 
Register by Mail 

If payment is made by check, allow 10 business 
days in order to ensure there is adequate time for 
processing. Complete this form and mail together 
with payment to: 
 
 Digital Intelligence, Inc. 
 17165 W. Glendale Drive 
 New Berlin, WI 53151 
 
Confirmation 

You will receive confirmation of registration via 
email. If you do not receive confirmation before 
your scheduled event, please contact us at 
(262) 782-3332. 

Cancellations and Substitutions 

Payment is required in advance. If a written 
request for refund is made ten (10) or more 
business days before the event, the registration 
fee, less a $50.00 administration charge, will be 
refunded. 
 
If a request is made less than 10 business days 
before the event, or if you fail to attend the event, 
your registration fee is forfeited.  . 
 
Substitutions are accepted without additional 
charge. 
 
 
 
 
Digital Intelligence reserves the right to 
cancel this event thirty (20) calendar days 
prior to the event date if a minimum number of 
participants have not registered.  Please make 
your travel arrangements accordingly. 

 

Forensic Analysis of Recovered Memory 

This three day training session 
includes extensive hands-on labs to 
train investigators on various 
different tools and methods for 
collecting RAM from a running 
machine.  . 

 

Location  DI Corporate Headquarters 
                        17165 W. Glendale Drive 
                        New Berlin, Wisconsin 53151 

Price $1495 

 

Dates – Please check the appropriate box 

  FARM - March  2-4, 2010 

  FARM - June  2-4, 2010 

 
PLEASE PRINT ALL REQUIRED INFORMATION 

Participant Info:  Payment Info: 

First Name       Last Name        
 Check (made payable to Digital Intelligence, Inc.) 

Company         Purchase Order  PO Number 

Job Title                         

Company Address        Card Number       

           Expiry Date       (mm/yy)  CODE 

City       Prov/State      Postal/Zip Code        
 

Country       Tel.        Fax         
Signature 

Work Email Address           Cardholder        

PLEASE INDICATE IF YOU ARE USING A COUPON BELOW  
Billing Address (associated with credit card account) (  Same) 

Coupon Code (if applicable)               

Notes:  City       State       Zip        

  Telephone Number       

   

 


