ATTENDANCE FORM FOR
LIMITED DISTRIBUTION C/D SESSIONS

84th Shock and Vibration Symposium
November 3-7, 2013 | Atlanta, GA

This form should be sent to HI-TEST Security (Attn: Will Cobb)
Fax: 434-581-3305 or Email: will.cobb@hitestlabs.com

To verify receipt, call Will Cobb at 434-581-3204.

PART 1: TYPE OF CONFERENCE ATTENDEE (SELECT ONE)

o U.S. Government (Civilian) o U.S. Government Contractor (Civilian)

o U.S. Government (Military) g Other (specify):

PART 2: ATTENDEE INFORMATION

Last Name, First Name Middle Initial Social Security Number Company or Organization Name
Title (or Rank and Branch) Company or Organization Address (Street, City, State, Zip)
Date of Birth (mmy/dd/yyyy) Place of Birth (City, State, Country) Citizenship Office Phone Alt. Phone

PART 3: CONTRACTOR CERTIFICATION BY U.S. GOVERNMENT OFFICIAL (FOR CONTRACTORS ONLY)

By signing below, | certify that the attendee in Part 7 of this form is a Govermment Contractar and is eligible to attend the fimited distribution [ and/or D sessions (as
apprapriate and per Distribution Statement guidelings) in accordance with Do0M 520001 - V4 (as applicable).

Printed Name of Certifying Official (Last Name, First Name Middle Initial) Phone Number Contract Number
Organization Title
Signature Date Signed

This form must be submitted and received prior to attendance at the Symposium.

For questions or clarification regarding Limited Distribution C and/or D, the security measures taken on-site, check-in procedures/requirements, or
specific instructions regarding this form, please contact Mr. Will Cobb at 434.581.3204 or Mr. Drew Perkins at 434.581.3041.

PRIVACY ACT STATEMENT AUTHORITY: DoDM 5200.01 PRINCIPAL PURPOSE: To identify persons seeking approval to attend
restricted and/or classified meetings during symposium listed above. ROUTINE USES: Information contained hereon is used for reviewing the request
to attend the restricted and/or classified briefings during the symposium. Also used to certify the individual attendee’s security clearance and access
authorization. DISCLOSURE IS VOLUNTARY: Failure to provide the information will result in disapproval of the request to attend classified sessions.
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