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National Insider Threat Special Interest Group (NITSIG)

NITSIG MEMBERSHIP APPLICATION

Name: (First, Ml, Last)

U.S. Citizen:

Yes: No:

Phone:

Work: Cell:

E-Mail Address:

Job Title:

Organization Name (Government Agency / Business)

City, State, Zip:

Please Note
For Government Employees and Government Contractors that have OPSEC concerns, please leave the
Organization Name blank above, and only provide a personal e-mail address.

The information | have provided on this membership application is true, complete and correct. False or mis-
leading information will be grounds for denial of your NITSIG Membership Application.

Once the NITSIG receives your application, it will be reviewed for approval. You will receive an e-mail from

then NITSIG once your application has been approved. Once approved, you will be added to the NITSIG e-mail
distribution list for future meeting announcements and other info.

Signature:

Date:

Please e-mail the completed and signed NITSIG Membership application to:
jimhenderson@nationalinsiderthreatsig.org




If you have any questions please contact the NITSIG at:

Jim Henderson, CISSP, CCISO

Founder / Chairman Of The National Insider Threat Special Interest Group
Insider Threat Program Development / Management Training Course Instructor
Insider Threat Analyst, Vulnerability Assessor & Mitigation Specialist
888-363-7241 / 561-809-6800

www.nationalinsiderthreatsig.org

jimhenderson@nationalinsiderthreatsig.org

www.insiderthreatdefense.us

james.henderson@insiderthreatdefense.us
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