
 
BLACK HAT USA 2009 ACADEMIC REGISTRATION 
 

 
The completed Academic Registration Forms are due no later than July 15, 2009. 
 
Use one form per registrant. Only Academic Faculty or Students may qualify for this 
rate. 
 
This form is for those who do not have an existing Black Hat Registration. If you 
have already registered and paid in full, you will NOT qualify for Academic Pricing 
unless you wish to cancel your existing registration and pay the cancellation fee in 
full.  
 
If you have an Order Reference Number from your online registration, you MAY NOT 
use this form. 
 
All Registrations are subject to the standard Black Hat Registration Terms and 
Conditions (http://www.blackhat.com/html/bh-usa-09/bh-reg-terms-usa-09.html) 
 
Training courses do not qualify for Academic pricing. There are no discounts for 
Training courses. 
 
Both the Application Form and the Credit Card Payment form must be completed in 
full and submitted at the same time. 
 
Once you have completed the application, it may take up to 5 business days for the 
information to be confirmed and the application approved.  
 
We strongly advise that you send us this form  
via fax  or email before July 15. 
 
Email: bh-reg@blackhat.com    or     Fax: 206 219 4143 
 

 
 

Please note that there are three pages to this application: 
1. This instruction sheet 
2. The Application Form  
3. The Credit Card Payment Form 

 
A completed application will consist of: 

1. The completed Application Form  
2. The Proof of Status documentation 
3. The Credit Card Payment Form



 

BLACK HAT USA 2009 ACADEMIC APPLICATION  
 
The completed Academic Registration Forms are due no later than July 15, 2009. 

 
To register complete the form and return it to: 

Email: bh-reg@blackhat.com or Fax +1 206 219 4143. 
Please complete this form in its entirety and legibly. 

 

 

Registrant First Name 

 

_______________________________________________________________________________ 

Registrant Surname 

 

_______________________________________________________________________________ 

Registrant Email 

 

_______________________________________________________________________________ 

Name, Title and Company as you would like it to appear on your badge 

 

_______________________________________________________________________________ 
 
 
Qualifiers 
 
  Faculty   Student 
 
School 
 
 
_______________________________________________________________________________ 
 
URL 
 
 
_______________________________________________________________________________ 
 
 
Proof of Status: 
What additional forms of proof will you be providing to that our review committee can verify your status? 
 
 Verifiable full-time academic status at an accredited college or university. (student) 
 Copy of current quarter’s schedule of classes. (student) 
 A webpage URL showing the registrant is a full-time professor. 
 Letter from their department head on university letterhead stating full-time status. (student or 
professor) 
 
 
Please be as complete as possible with the information you provide and attach the proof of status 
documentation along with the completed application and payment form. The easier it is for our review 
committee to verify your student of professor status, the quicker it will be for us to approve your 
application. Once complete, please email this form back to bh-reg@blackhat.com or fax to 1-206-219-4143. 
The review process will take 3-5 business days for us to complete. Thank you. 
 
 
 
 



 
 
 
 
 

BLACK HAT USA 2009  
ACADEMIC CREDIT CARD PAYMENT FORM 

 
 
 
Name of Registrant 
 
_______________________________________________________________________________ 
 
 
Method of Payment 
 Please charge my credit card, for the amount indicated with the provided information below. I understand the credit 

card charge will show up as UBM - Techweb and will be in US Dollars. 
 
Total to be charged to the credit card: $600.00 

 

Name on Card 

_______________________________________________________________________________ 

Type (circle one) VISA / MC / AMEX 

 
Expiry: month ____ / year____           
 
 
CVV/CV2 Number (security code on credit card) _____________ 

 
Card Number 

_______________________________________________________________________________ 

Signature 

_______________________________________________________________________________ 

Card Billing Street Address  

_______________________________________________________________________________ 
 
City, State / Province 

_______________________________________________________________________________ 
 

Postal Code 

_______________________________________________________________________________ 
 
Card Billing Telephone Number 

_______________________________________________________________________________ 
 
  
  


