Weights and Measures Metrology Seminar Application
FAX To: 301-975-8091 
NIST, Weights and Measures Division 
Attention:  Val Miller

Seminar Title: 	__________________________________________________________  
Please indicate desired attendance (select your first and second choices):
 
1st Date: 		__________________________________________________________
  
2nd Date: 		__________________________________________________________  


Name of Participant: __________________________________________________________
  
Title: 			__________________________________________________________  

Organization: 	__________________________________________________________ 

Address:		__________________________________________________________  

			__________________________________________________________  

			__________________________________________________________

U.S. Citizen? 	____ Yes   ___ No  	If No: Country of Citizenship ____________________

Phone:   _____________________________	FAX: 	___________________________ 

E-mail: 		__________________________________________________________


Submitted by: 	__________________________________________________________ 

Address:		__________________________________________________________
(If different than above)
			__________________________________________________________

Phone:		__________________________________________________________
 
Please attach a brief bio/resume of participant (if not a State metrologist).

Is current laboratory accreditation dependent on this attendance?		

If so, how?

 
Any additional questions, special requests or explanations: 


