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Submission Deadline: April 5, 2013
Submit by Email (Encrypted) to: christy@lanl.gov
	OFFICIAL USE ONLY

REGISTRATION FORM: Attention: Christy Archuleta
NMSSUP Phase II Transition/Readiness Verification Workshop
April 30, 2013
Los Alamos National Laboratory

(Please print or type and complete all sections [in Microsoft Word use TAB to go between fields])

	NAME (Last, First, Middle Initial):
	                                                      

	Affiliation/Employer:
	
	Z # (if LANL):
	 

	Mailing Address:
	

	City:  
	
	State: 
	
	Zip Code
	
	

	

	E-mail:
	 

	Telephone Number:
	
	Fax Number:
	

	

	ATTENDANCE:
	 FORMCHECKBOX 
I will attend the NMSSUP Workshop    FORMCHECKBOX 
I will not be able to attend this Workshop
	

	

	LODGING: I will stay at the 
	     
	Hotel in:
	     

	*A block of 50 Rooms is reserved at Hilton Santa Fe Buffalo Thunder.  Please see information sheet for details.



	NMSSUP CONSTRUCTION SITE TOUR
Please indicate if you will attend the tour:   FORMCHECKBOX 
 Attending    FORMCHECKBOX 
 Not Attending

	NMSSUP BREAKOUT SESSIONS
Please indicate which session you will attend.  Please see attached agenda for details.

	 FORMCHECKBOX 

	Security Interface with Project Management/Project Controls

	
	

	 FORMCHECKBOX 

	Facilities, Equipment and Operational Considerations

	
	

	 FORMCHECKBOX 

	Security Systems Design/Testing/Operation



	 FORMCHECKBOX 

	Physical Security



	 FORMCHECKBOX 

	Program Management

	
	

	BADGING  INFORMATION

Please review thoroughly and provide all the required information.

	 FORMCHECKBOX 

	I have a DOE Standard Badge.

	
	

	 FORMCHECKBOX 

	I have a DOE site-specific badge for a location other than LANL and will require a visitor badge.

	
	

	 FORMCHECKBOX 

	I have a DoD and will require a visitor badge. 


	Citizenship: 
	     
	Social Security Number:
	                            

	**If you do not wish to send your SSN by e-mail, please call Christy Archuleta (505-667-7976) with the information**  

	If you are a LANL employee, I do not need your date of birth or Social Security Number. 

	Place of Birth: 
	__________________
	Date of Birth:
	Month
	     
	Day
	     
	year
	__________


