§) NJCCIC

NJ CYBERSECURITY AND COMMUNICATIONS INTEGRATION CELL

Member Registration Form

Date:
I. Contact Information:
Last Name: First Name: Middle Initial:
Title:
Department/Agency/Company Name:
Address: City: State: Zip:
County: Municipality:
Business Phone: Ext:
Home Phone: Cell Phone:
Email: (must be company/agency account)
I1. Sector Affiliation: (Please check all that apply)
|:| Public Sector [] Private Sector
[ ] Agriculture & Food [ ] Chemical [ ] Commercial Facilities [ | Communications
|:| Dams D Defense Industrial Base I:] Emergency Services D Energy
[ ] Education [ ] Financial Services [ ] Government Facilities [ | Healthcare & Public Health
[ ] Information Technology [ | Nuclear [ ] Transportation [ ] water
D Other:
I11. Cyber Threat Production Line: (Please check the products you would like to receive)
|:| Alerts Timely information about current cybersecurity issues, vulnerabilities and exploits.

|:| Advisories  Detailed cyber threat analysis, to include but not limited to: system(s) affected, threat actors, risk,
technical summary, references, and recommended actions to be taken.

|:| Bulletins Relevant information on various cyber-related topics, articles, and news.

|:| Training Notification for upcoming cyber-related webinars, exercises, conferences and seminars.

Please email the completed form, or any questions to a NJCCIC Cyber Liaison Officer at njccic@cyber.nj.gov
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