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Important notice 

This document provides an example Registration Form for WARP membership which can be used by a WARP provider 
to send to prospective WARP members. This document has ‘Protection on’ to enable the forms function in MS Word 
with no password. 

It is recommended that this Registration form be edited (need to take Protection off) to produce a document which best 
meets the emerging WARP’s specific needs and to which their particular community naming/branding may be applied. 
This front sheet should therefore be removed and should not form any part of the final document. 

The format of this document is consistent with the WARP Toolbox series of MS Word document templates, which are 
available as downloads from the WARP Toolbox site. 

 

 

 

 

 

Version control 

This document may be made available in more than one electronic version or in print. In a case of existing or perceived 
difference in contents between such versions, the reference version is the version available for download from the WARP 
Toolbox site  http://www.warp.gov.uk  

If you find errors in the current document, please send your comment to:  editor@warp.gov.uk  
 

Disclaimer 

Reference to any specific commercial product, process or service by trade name, trademark manufacturer, or otherwise, 
does not constitute or imply its endorsement, recommendation, or favouring by NISCC. The views and opinions of 
authors expressed within this document shall not be used for advertising or product endorsement purposes. NISCC shall 
also accept no responsibility for any errors or omissions contained within this document. In particular, NISCC shall not 
be liable for any loss or damage whatsoever, arising from the usage of information contained in this document. 

 
Copyright notification 

The copyright and the foregoing restrictions, extend to reproduction in all media. The rights to modify and reproduce are 
described in the WARP Toolbox terms and conditions described on the WARP Toolbox site. 

 
© Crown Copyright 2004
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Registration form for WARP membership 
This form is to enable <enter WARP provider name> to produce a secure database of 
<enter WARP community name> Security Managers.  

As a starting point, joining the scheme will get you information about current threats and 
vulnerabilities as they are received by the <enter WARP provider name> team from 
UNIRAS and other sources via the Filtered Warnings Service. You will also be able to take 
part in the Advice Brokering Service and benefit from the <enter WARP name> collective 
experience. In addition, the Trusted Sharing Service will enable you and <enter WARP 
provider name> to exchange anonymous information about threats and incidents.  

Where applicable a subscription will be charged as follows: <enter charging details>. 
Contact will be via e-mail or in case of an urgent alert, SMS. 

Your details will be securely stored and not shared with third parties without your 
permission. This information will only be used directly by <enter WARP provider name>.  

<enter WARP provider name> is registered with the Information Commissioner under the 
Data Protection Act.            

     Use the tab key to move between fields 

Name of WARP member         

WARP member main switchboard number       

Out of hour contact centre number is different       

 

Are you BS7799 registered?        

Are you working towards BS7799?       

Do you use CRAMM Risk Management?       

Do you use or are you planning to use a Risk Management tool?       

 

Information Security Primary  Contact: 

 

Title                  First Name                       Family Name       

Job Title:       

e-mail Address       

 

Landline telephone       

Mobile (for urgent SMS)       
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Information Security Secondary  Contact: 

 

Title                  First Name                       Family Name       

Job Title:       

e-mail Address       

 

Landline telephone       

Mobile (for urgent SMS)       

 

Please save the completed form and return by e-mail to:   

<enter the appropriate WARP email address here> 

 
  

 


