
VIP VISITOR INFORMATION REQUEST

Lawrence Livermore National Laboratory, Engineering Directorate
P.O. Box 808 • 7000 East Avenue

Livermore, CA 94550

DATES OF VISIT:      OCTOBER 20, 2006                 

GROUP:          AMERICAN SOCIETY FOR PRECISION ENGINEERING         

We request that you complete the following information so that we may arrange access to the facility
and     confirm the number of attendees for space and hospitality.

DO YOU HAVE A DOE STANDARD/COMMON BADGE:        YES                  NO
Does your badge have a  “L”  or  “Q” ? (circle one)

*PLEASE TYPE ALL REQUESTED INFORMATION.

FULL NAME:                                                                                           
AFFILIATION:                                                                                           
TITLE:                                                                                           
BUSINESS ADDRESS:                                                                                           

                                                                                          

HOME ADDRESS:                                                                                           
TELEPHONE NUMBER:                                                                                           
FAX NUMBER:                                                                                           
EMAIL ADDRESS:                                                                                           
SOCIAL SECURITY NUMBER:                                                                                           
DRIVERS LICENSE NUMBER:                                                                                             
DATE OF BIRTH:                                                                                           
PLACE OF BIRTH:                                                                                           
CITIZENSHIP:                                                                                           
*Non-UC Citizens also please complete the following:

PASSPORT & EXPIRATION:                                                                                           
VISA TYPE & EXPIRATION:                                                                                           
VISA NUMBER & EXPIRATION:                                                                                                 
DATE OF ARRIVAL IN U.S.:                                                                                           

DEADLINE FOR SUBMITTING THIS FORM IS TUESDAY,
AUGUST 1, 2006

Please fax completed forms to Erika Layne at (919) 839-8039
or e-mail to erika_layne@aspe.net


