2019 DoDIIS Worldwide Conference
18-21 August 2019 — Tampa, FL

PRE REGISTRATION FORM
NCSI® SS GIS ON FO
Prefix First Name MI Last Name
First Name or Nickname to appear on badge Job Title/Position
Co/Organization to appear on badge Employer (Full Spelling)
z
O
:: Grade/Rank/Position (i.e. GS 11, SES,E 8,07) Citizenship (US, UK, AUS, CAN, NZ citizenship is required to attend)
=
@
O —
% Preferred Mailing Address
T
lay City State Postal Code
z
L
|_
:: Daytime Phone Cell Phone

Unclassified E-mail Address (for confirmation and receipt)

ADA/Special Requirements

O Print Publication O Online Publication O Television O Radio O Association

ORG. TYPE

A formal approval process is established to vet the press for each event. No press is permitted access to the
sessions without the government approval by the sponsoring group. You will be notified once the sponsoring
organization approves your attendance.

e Fax Ann Marie Nixon (443-561-2405) a copy of your business card or masthead showing your hame, title and
organization to submit to the Government for approval.

¢ When an individual is approved by the Government, the approved sessions and exhibit hall are open to the press
unless an exception is specifically made in advance or, in some cases, on-the-spot due to a speaker request, or
other unforeseen circumstances.

e |tis your obligation to seek government approval for information to be released into the public domain.

e NCSI does not release event participant information to any third party and adheres to all contract clauses
regarding proper disclosure of information.

| agree to the above terms and conditions

Signature Date

Please email or fax completed forms to: nixon@ncsi.com or 443-561-2405. For more information or questions, call Ann Marie Nixon at 443-561-2404.
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