
 
 

CPP, PCI and PSP Webinar Sign-In Sheet 
 
Program Title: _____________________________________________________ 
 
Program Date: _____________________________________________________ 
 
Please clearly print the name and ASIS number of every attendee at your location. 
 
NAME      ASIS            Cert. Name 
       NUMBER    (CPP, PCI, PSP) 
1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

 
Signature of Registered Individual (verifying attendance of all individuals listed above 
and that all individuals listed hold either the CPP, PCI or PSP certification): 
___________________________________________________________ 
Return to: ASIS Certification Department, 1625 Prince Street, Alexandria, VA 22314.  
Fax: 703-518-1515. 

 
(feel free to copy sheet as necessary) 
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