11th ICFA International Mini-Workshop on
Diagnostics for High-Intensity Hadron Machines

REGISTRATION

Please complete for planning purposes and for access to Oak
Ridge National Laboratory facilities.

Full name and title:

Organization:

Mailing Address:

City: State: Zip:
Telephone: Fax: E-mail:
Citizenship:
Are Required To Complete the Following:
City and Country of Birth: Date of Birth:
University Attended: Degree Field:
Highest Degree Achieved: Year Degree Attained:
Passport Number: Passport Expiration date:
Visa Number: Visa Expiration Date:
U.S. Permanent Resident Alien? |:| No [=]Yes*

*If yes, please provide registration number:

A banquet will be held on the evening of Monday, October 21, 2002, starting at
7:00 p.m. Banquet ticket information will be posted as soon as it’s available.

To submit your registration, click "Submit,” or save this form and e-mail to the Registrar’s
Office at fultzmj@sns.gov, or fax it to 865-574-6617; Attention ICFA-ORNL.
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