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A “How-To” Compliance Toolkit for the Red Flags Rules 

Order Form 
 

Instructions: 
1. Print and complete this Order Form by filling in the blanks as indicated.  
2. Print and complete the iSecure Solutions Compliance Template License 

Agreement by filling in the blanks and signing. DO NOT FILL IN the Effective 
Date. iSecure Solutions will date, sign and fax back a final copy.  

3. Mail this Order Form, the iSecure Solutions License Agreement and check  
(for the negotiated amount) made payable to “iSecure Solutions” to the following 
address: 
  iSecure Solutions 
  1611 Arran Way 
  Dresher, PA  19025 

4. As soon as we receive your contract and check, iSecure Solutions will date, sign 
and fax back the final Agreement, provide the login and password to access the seven 
compliance tools, contact your organization to confirm the webinar date and schedule 
the one hour consulting session through your primary contact. 

        
Organization Name:   ________________________________________ 
  Street Address: ________________________________________ 
  City, State, Zip Code: ________________________________________ 
 
Primary Client Business Contact: ________________________________________ 
   Phone:  ________________________________________ 
   Fax:  ________________________________________ 
   Email:  ________________________________________ 
 
Please fill in three possible dates for the 90 minute webinar session, prioritizing your 
selection.  We will be in touch to finalize a mutually agreeable date. 
 

Webinar Session Options – all sessions will run from 11:00 AM – 12:30 PM Eastern Time. 
 Most Preferred Option One   MM/DD/2011: ______________ 
 Medium Preferred Option Two MM/DD/2011: ______________ 
 Least Preferred Option Three  MM/DD/2011: ______________ 
Please indicate your date preference for the one hour consulting time slot, again 
prioritizing your selection.  We will also work with you to accommodate your calendar 
needs. 
 
One Hour Consulting Time Schedule including the time of day. 
Most Preferred Option One:  MM/DD/2011 & Time: ______________________ 
Medium Preferred Option Two:    MM/DD/2011 & Time: ______________________ 
Least Preferred Option Three:   MM/DD/2011 & Time: ______________________ 


