2008 Monterey Homeland Defense Conference Registration Form Speaker Form
1.  All Participants please complete the information below

___________________________________________________________________________________

Salutation 
First Name
          



  M.I.             
    Last Name

___________________________________________________________________________________
Name as it should appear on Conference Badge 


___________________________________________________________________________________

Job Title/Rank

___________________________________________________________________________________

Organization/Company Name






___________________________________________________________________________________

Address Line 2

___________________________________________________________________________________

City



State

ZIP


Daytime Phone Number

___________________________________________________________________________________

Email Address of conference participant





___________________________________________________________________________________

Name and phone number of person filling out form if not the conference participant
[  ] Check here if you plan to attend the special brief on Crisis Response and Recovery on Friday morning. You may change your plans later
[  ] Check here if you need to make special arrangements due to a disability. Attach requirements on a separate sheet of paper

2. Registration 

NOTE:  All Participants must be US Citizens. Government issued ID required to enter NPS campus 

This form is for Conference Speakers.  All speakers (except Keynote Address speakers) are being asked to pay a small fee to help offset the cost of meals provided in order to keep the overall costs of the conference down.
RATE
How Many
Rate
Subtotal

Speaker Full Conference Registration 
_______ 
$200
_______

Speaker One Day only Registration 
_______
$100
_______   TUE   WED  THU (circle one)


TOTAL AMOUNT due:  $____________
3.  Form of Payment - VISA, MasterCard or Check ONLY

Card Number:   MC or Visa______________________________ Exp. Date: (mm/yy) ________ CID: _____

Signature of Card Holder: ____________________________________________________

Email Address of Card Holder:  ________________________________________________

Email form to:
sfalconer@physics-math.com
Fax form to:  
(520) 903-2346

OR mail to: 
HSPC c/o PM & AM Research, 1665 E. 18th Street, suite 112, Tucson AZ 85719

Form must be received by 15 August 2008. Space is limited. Registration cannot be processed without payment.

Cancellations must be received in writing no later than 1 August 2008. There is a $100 cancellation fee. Participants who cancel beyond this date or fail to attend will forfeit the entire fee.  For questions, call (520) 903-2345.

PLEASE COMPLETE PAGE TWO
__________________________________________________________________________________________________

For Office Use Only

Date Rcvd: ________
Amt. Rcvd: ________
Order #: _________ 
Confirmation #: __________
2008 Monterey Homeland Defense Conference Speaker Information Form
	Full Presentation Title (15 Words Maximum):   








Brief description/abstract summary of presentation  (please limit to the space provided):

Bio of Speaker for Moderator Introduction:



Indicate which day and Session your presentation has been assigned. If you do not know, please leave this spot blank: DAY: ____________
Session #: ______________
	King Hall is equipped with a PC running PowerPoint, and is hooked up to a projector. We will provide microphones. If you have additional A/V needs, such as DVD player, cassette tape, etc., please list them here:

All presentations must be emailed to events@physics-math.com no later than August 8, 2008.  Please bring a back-up copy on portable media. If you do NOT want your presentation made available to conference attendees on our web site, please initial here: _____________




Presenters Name/Title: 










Organization: _________________________________________________________

E-mail Address:



_____________________________


Telephone: 



___ 
(fax) 

_____________


Return completed form to:  Sara Falconer, sfalconer@physics-math.com
