
 

BY COMPLETING THE FOLLOWING,  
YOU HELP US UNDERSTAND WHO IS  
ATTENDING OUR EVENTS.

PRIMARY OCCUPATIONAL
CLASSIFICATION. Check ONE.
u	 Defense Business/Industry
u	 R&D/Laboratories
u	 Army
u	 Navy
u	 Air Force
u	 Marine Corps
u	 Coast Guard
u	 DOD/MOD Civilian
u	 Government Civilian
	 (Non-DOD/MOD)
u	 Trade/Professional Assn.
u	 Educator/Academia
u	 Professional Services
u	 Non-Defense Business
u	 Other	______________________

CURRENT JOB/TITLE/POSITION.
Check ONE.
u	 Senior Executive
u	 Executive
u	 Manager
u	 Engineer/Scientist
u	 Professor/Instructor/Librarian
u	 Ambassador/Attaché
u	 Legislator/Legislative Aide
u	 General/Admiral
u	 Colonel/Navy Captain
u	 Lieutenant Colonel/Commander/ 
	 Major/Lieutenant Commander
u	 Captain/Lieutenant/Ensign
u	 Enlisted Military
u	 Other	______________________

Year of birth	____________________
(optional)

QUESTIONS, CONTACT:  
MS. BRANT MURRAY 
MEETING PLANNER
PHONE: (703) 247-2572 

E-MAIL REGISTRATION TO: 
BMURRAY@NDIA.ORG

MAIL REGISTRATION TO:  
NDIA - CDM PROGRAM 
2111 WILSON BOULEVARD 
SUITE 400 
ARLINGTON, VA 22201

NDIA Master ID/Membership #	______________________________	 Social Security #	________________________
(If known - hint: on mailing label above your name) 		  (Last 4 digits - optional)

Prefix (e.g. RADM, COL, Mr., Ms., Dr., etc.)	 ________________________________________________________________________

Name: First	__________________________________ 	 MI	 ____ 	 Last	 ________________________________

Military Affiliation	_______________________________________	 Nickname	 ____________________________ 
(e.g. USMC, USA (Ret.) etc.) 		  (For meeting badges)

Title	 ______________________________________________________________________________________

Organization	 ________________________________________________________________________________

Street Address	_______________________________________________________________________________

Address (Suite, PO Box, Mail Stop, Building, etc.)	 ___________________________________________________________________

City	 ______________________________ 	 State	 ___________ 	 Zip	_____________ 	 Country	____________

Phone	 ____________________________ 	 Ext. 	 ____________	 Fax	  ________________________________

E-Mail	_____________________________________________________________________________________

Signature* 	______________________________________________________________	 Date	 ______________

PREFERRED WAY TO RECEIVE INFORMATION
Conference Information 	 u Address above 	 u Alternate (Print address below)	 u E-mail
Subscriptions 	 u Address above 	 u Alternate (Print address below)

Alternate Street Address	 ________________________________________________________________________

Alternate Address (Suite, PO Box, Mail Stop, Building, etc.)	 ___________________________________________________________

City	 ______________________________ 	 State	 ___________ 	 Zip	_____________ 	 Country	____________

* By your signature above, you consent to receive communications sent by or on behalf of NDIA, its Chapters, Divisions and affiliates (NTSA, AFEI, PSA, WID) 
through regular mail, e-mail, telephone or fax. NDIA, its Chapters, Divisions and affiliates do not sell data to vendors or other companies.

I AM REGISTERING AS A (please check one):	

 

Certified Configuration and Data Manager (CCDM) 		  o 

(Requires Ten Years CDM Experience)

 

Certified Configuration and Data Specialist (CCDS) 		  o
(Requires Five Years CDM Experience)

 

Configuration and Data Manager Apprentice (CDMA)		  o

PAYMENT OPTIONS:

u Check (Payable to NDIA - CDM Program)               u Government PO/Training Form #	_________________________

u VISA               u MasterCard               u American Express               u Diners Club               u Cash

Credit Card Number						      Exp. Date   
       
Signature__________________________________________________	 Date________________________

E-MAIL COMPLETED REGISTRATION FORM WITH CURRENT RESUME APPLICATION TO: 
BMURRAY@NDIA.ORG

REGISTRATION FEE (please check one):
 

NDIA Member Prep Course and Exam			  o$550
Non-Member Prep Course and Exam1			   o$580	
Prep Course and Re-take Exam				   o$385
Prep Course Only 		    		  o$275
NDIA Member Exam				    o$275	
Non-Member Exam (U.S.)1 				    o$305
Non-Member Exam (Non-U.S.)1 				   o$315
All Retake Exams				    o$110
NDIA Member Recertification Only		   	 o$220
Non-Member Recertification Only (U.S.)1		  o$250
Non-Member Recertification Only (Non-U.S.)1		  o$260
 

u Address
Change Needed

Years Specific CDM Experience __________ 
 

NATIONAL DEFENSE INDUSTRIAL ASSOCIATION  u  2111 WILSON BOULEVARD, SUITE 400  u  ARLINGTON, VA 22201-3061
(703) 522-1820  u  (703) 522-1885 FAX  u  WWW.NDIA.ORG

CDM PROGRAM  u REGISTRATION FORM  

FOR NDIA USE:
EVENT ___________     LOCATION ____________________________     DATE _________________

1
 Registration fees for non-NDIA (or affiliate) members include a one-year non-refundable NDIA membership — $15.00 will be applied for your 12 month 

subscription to National Defense magazine.   u No, do not sign me up for the membership.


