SESLP 3 PARTICIPANT CONFIRMATION REPLY

Program:

SESLP 3          
  

Date:


July 12 - 15, 2004


                                    
Please complete and FAX this form as soon as possible to:


Kim Haney
FAX:  (301) 286-0845
E-mail: kim.r.haney@nasa.gov
Name: 

E-mail Address: 

Month of Birth:
Day of Birth: 

Name to be used on Nametag (if different):       Position Title:       

Center/Installation/Company:       Mail Stop:       Address:       
Telephone:      FAX:       

Gender?   FORMCHECKBOX 
 MALE     FORMCHECKBOX 
 FEMALE          

Please provide the following required information.

Emergency Contact: Name:
Telephone Number:
Relationship to you:

Participant’s Citizenship Status:      
Are you a NASA Civil Servant?   FORMCHECKBOX 
 YES*  FORMCHECKBOX 
 NO**

__________________________________________________________________

Please list any special dietary, medical, or physical accommodation requirements you have:
 
      


Do you have a disability or medical condition that needs to be accommodated?    FORMCHECKBOX 
YES  FORMCHECKBOX 
NO

***If yes, we will contact you for more information.

__________________________________________________________________
Please check one of the following:

 FORMCHECKBOX 
Driving private or Government vehicle 

 FORMCHECKBOX 
 Driving rental car 

 FORMCHECKBOX 
Other (please note)       
Will you need a hotel room:  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Expected time of arrival at the hotel:       

If you are flying please give the time and date of your arrival and departure.

Arriving 
Date:      Time:      Airport:      Flight #:        
Departing 
Date:        Time:       Airport:         Flight #:       

