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‘Al in the Spotlight: Empowering Audit, Risk and Security Professionals

Subjects: ‘Al in the Spotlight: Empowering Audit, Risk and Security Professionals’
Date: Wednesday 19 June 2024

Time: 17:00 to 20:00

Venue: ONLINE via ZOOM

Language: English
CPE Points (Continuous Professional Education): 3 CPEs

Instructors: Allan Boardman

Participation Form

Full Name: Member No.: IIA CYPRUS------==----=
: ISACA

Company/Organization:

Address:

Telephone No.: Mobile Telephone No.: Fax No.:

E-mail:

Tuition Fees Please tick v in the right box:

Fees per participant (member): €50 + VAT = €59,50 (until 17/6/2024)
Fees per participant (non-member): €70 + VAT = €83,30 (until 17/6/2024)

Payment of the tuition fees may be made either through deposit in the Institute Bank Account Number at Hellenic
Bank 150-01-G45990-01, IBAN CY44 0050 0150 0001 5001 G459 9001 or by JCC Smart. Corresponding
invoices and receipts will be issued by the Institute.

Participants are requested to complete the present application form and send it to the Institute either by fax 22 68
08 69 or by email jliacyprus@cytanet.com.cy

Discount of 10% on the total payable amount will be granted in cases where 3 or more persons from the same
company (or group of companies) participate in this seminar.

CANCELLATION POLICY: Cancellations must be made in writing at least two days before the start of the seminar
otherwise 50% of the participation fees will be charged. In case of a no show without a written cancellation at least
two days before the seminar, 100%o0f the participation fees will be charged.

This online seminar will be presented via Zoom communication tool and an invitation will be sent to your email the
day before the start of the lecture.

Tel: 22-680868, Fax: 22-680869
website: www.iiacyprus.org.cy
email.: ilacyprus@cytanet.com.cy
P.O.Box. 26826 1648 Nicosia
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