
NIST Fundamentals of Uncertainty Analysis Short Course 

NIST, Building 222, Room A330, Gaithersburg, MD 
March 29-31, 2011 

Attendee’s Title: ___________           (* Denotes Required Field) 

*Attendee’s First Name: ________________________________________________________________ 

*Attendee’s Last Name: ________________________________________________________________ 

Organization: ________________________________________________________________________ 

*Address: ___________________________________________________________________________ 

*City: _______________________________________________________________________________ 

*State: ______ *Zip/Postal Code __________________ *Country: ______________________________ 

*Phone: ____________________ Extension: ____________________ Fax: ____________________ 

*Attendee’s Email: ____________________________________________________________________ 

*Attendee is a U.S. Citizen or Permanent Resident (check one): _____ Yes _____ No 

Additional Contact Name: ______________________________________________________________ 

Additional Contact Email/Phone: _________________________________________________________ 

 

*Type of Registration (check one): _____ Regular  $1200.00 _____ NIST Employee  $300.00 

*Payment Type: _____ Visa _____ MasterCard _____ American Express _____ Check 

Credit Card Number: ____________________________________  Expiration Date: ________________  

Credit Card Holder’s Name: _____________________________________________________________ 
(Credit Card Holder’s Name Does Not Have to Match Attendee’s Name)  

Check Payable to Utah State University Research Foundation: _____ Yes _____ No 

Please email, fax, or mail registration and payment to:  

Blair Moore 
Utah State University Research Foundation 
1695 North Research Park Way 
North Logan, UT 84341 USA 

Registration closes on March 22, 2011 

Refund requests must be submitted in writing by March 22, 2011 

Would you like to be included on the conference 'Participant List'?  _____ Yes _____ No 

Phone: 435-713-3057  
Fax: 435-713-3006 
Email: Blair.Moore@usurf.usu.edu 
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