NIST / Radiation Thermometry Short Course

NIST, Building 220, Room B343, Gaithersburg, MD 20899
October 15-19, 2012
* Required Information.

Prefix:

*First Name:

*Last Name:

Title:

Company:

*Address 1:

Address 2:

*City:

*State:

*Zip Code: If foreign address enter City Code
*Country:

*Phone: Extension:
Fax:

*Email:

Assistance:

Registration Information

e of Registration
Full Fee ($2,000.00)

Registrant Information

BFederal GovernmentDState/Local GovernmentDAcademicDNon-profitDIndustry
Consultant

EFirst Time Attendee

Are you a US citizen or permanent resident? ,:IYesEINo
If No, you are required to FAX a NIST-1260 form to Teresa Vicente at 301-948-2067.
The NIST-1260 may be obtained from Stephanie Halton and must be submitted by October 8, 2012.




Payment Type:

VISA Card, MasterCard, American Express, and check

[ ]credit Card
Note: Registrant’s name does not have to match the credit cardholder’s name

Credit Card Type:

Credit Card Number:
Expiration Date:
Cardholder’s Name:
Cardholder’s Email Address:

Billing Address for Credit Card:

Please note that the charge will show as “Space Dynamics Laboratory” on your credit card statement.

DRegistration Utah State University Research Foundation
and payment 1695 North Research Park Way
to be mailed to: North Logan, UT 84341

[ ]Registration
and payment (435) 713-3007
to be faxed to:

[ ] check must be payable to: Utah State University Research Foundation

Registration closes on October 8, 2012

Refund requests must be submitted in writing by October 8, 2012

Do you want to be included on the conference ‘Participant List’?,:lYesElNo

NIST Contact: | Teresa Vicente Registration & Payment Contact: | Stephanie Halton

Phone: (301) 975-3883 Phone: (435) 713-3058

FAX: (301) 948-2067 Fax: (435) 713-3007

Email: teresa.vicente@nist.gov | Email: stephanie.halton@usurf.usu.edu

NIST Privacy Statement

The information you provide in the Conference Registration form will be used to process your payment and to create
a conference name badge for you. We also will publish your name, business address, business phone number, and
business email in the participants’ list for this conference. In addition, we will include this information on our
mailing lists so we can notify you of future conferences in this area. We may share this information with co-
sponsors of the conference. We retain this information indefinitely.
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