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Registration Form_____________________________________             _  
Sea Mine Countermeasures: Exploring Neutralisation Options
Tuesday 14 April – Thursday 16 April 2009 at NURC, La Spezia, Italy

	Please complete this electronic registration form and email it to: djapic@nurc.nato.int by 30 March 2009.

	1. Main Attendee’s Details


	Full name and title/s 
	     


	Organisation/Affiliation 

full title and address
	     


	Contact details
	Email:      

	Tel:      
	Fax:      

	Name of your Lerici / La Spezia hotel 
	     

	Equipment
	If you will be making a presentation, please specify the equipment you require so we can ensure the facilities are available

     

	Special notes
	i.e., dietary/medical/mobility requirements      

	2. Accompanying Person’s Details


	Full name and title/s
	     
	Special Notes i.e., dietary/medical/mobility requirements     

	3.  Dinner – Tuesday, 14 April 2009, in Lerici



	 FORMCHECKBOX 
   I will attend
 FORMCHECKBOX 
    My accompanying person will attend  


	4.  Dinner – Wednesday, 15 April 2008, in Lerici



	 FORMCHECKBOX 
    I will attend 
 FORMCHECKBOX 
    My accompanying person will attend  



REQUEST FOR VISIT

1. Administrative data
	Requestor:
	 
	Date:
	
	/
	
	/
	

	To:
	Capt Valter MAGGIANI
NURC Security Officer
	Visit ID:
	



2. REQUESTING GOVERNMENT AGENCY OR INDUSTRIAL FACILITY

	NAME:
	

	POSTAL ADDRESS:
	



3. GOVERNMENT AGENCY OR INDUSTRIAL FACILITY TO BE VISITED
	NAME:
	NURC

	ADDRESS:
	Viale San Bartolomeo, 400 – 19126 La Spezia - Italy


	TELEFAX NR:
	+39-0187-527-700         
	TELEPHONE NR:
	+39-0187-527-284

	POINT OF CONTACT:
	Vladimir Djapic
	DEPARTMENT:
	Systems Technology



	4. DATE OF VISIT:
	
	/
	
	/
	09
	-
	
	/
	 
	/
	09
	
	
	
	
	
	
	
	
	
	



5. TYPE OF VISIT (SELECT ONE FROM EACH COLUMN):

	
	GOVERNMENT INITIATIVE
	
	INITIATED BY REQUEST AGENCY OR FACILITY

	
	COMMERCIAL INITIATIVE
	
	BY INVITATION OF THE FACILITY TO BE VISITED



6. SUBJECT TO BE DISCUSSED (max 5 lines)

	



	7. ANTICIPATED LEVEL OF CLASSIFIED INFORMATION TO BE INVOLVED:  
	



	8. IS THE VISIT PERTINENT TO:
	SPECIFY: 


	A SPECIFIC EQUIPMENT OR WEAPON SYSTEM 
	

	FOREIGN MILITARY SALES OR EXPORT LICENCE
	

	A PROGRAMME OR AGREEMENT
	X

	A DEFENCE ACQUISITION PROGRAMME
	

	OTHER
	


9. PARTICULARS OF VISITORS


	NAME:
	

	DATE OF BIRTH:
	
	/
	
	/
	
	PLACE OF BIRTH:
	

	SECURITY CLEARANCE:   
	
	ID/PP NUMBER:
	
	NATIONALITY:
	

	POSITION:
	

	COMPANY / AGENCY
	


	NAME:
	

	DATE OF BIRTH:
	
	/
	
	/
	
	PLACE OF BIRTH:
	

	SECURITY CLEARANCE:   
	
	ID/PP NUMBER:
	
	NATIONALITY:
	

	POSITION:
	

	COMPANY / AGENCY
	


	NAME:
	

	DATE OF BIRTH:
	
	/
	
	/
	
	PLACE OF BIRTH:
	

	SECURITY CLEARANCE:   
	
	ID/PP NUMBER:
	
	NATIONALITY:
	

	POSITION:
	

	COMPANY / AGENCY
	


	NAME:
	

	DATE OF BIRTH:
	
	/
	
	/
	
	PLACE OF BIRTH:
	

	SECURITY CLEARANCE:   
	
	ID/PP NUMBER:
	
	NATIONALITY:
	

	POSITION:
	

	COMPANY / AGENCY
	


	NAME:
	

	DATE OF BIRTH:
	
	/
	
	/
	
	PLACE OF BIRTH:
	

	SECURITY CLEARANCE:   
	
	ID/PP NUMBER:
	
	NATIONALITY:
	

	POSITION:
	

	COMPANY / AGENCY
	


(CONTINUE AS REQUIRED)

REQUEST FOR VISIT (CONTINUATION)

SECURITY CERTIFICATION AND STATEMENT

	VISIT ID:
	


10. THE SECURITY OFFICE OR REQUESTING AUTHORITY  OF AGENCY / INSTITUTION 
	NAME:
	
	TELEPHONE NR:


	TELEFAX NR:




	SIGNATURE:
	



11. CERTIFICATION OF SECURITY CLEARANCE

	STAMP




	NAME:
	

	ADDRESS:
	

	TELEPHONE:
	

	
	

	SIGNATURE:
	



12: REQUESTING NATIONAL SECURITY AUTHORITY

	NAME:
	

	ADDRESS:
	

	TELEPHONE:
	

	STAMP




	SIGNATURE:
	


13. REMARKS:

	



	14.  FURTHER INFORMATION:
	
	
	
	

	
	
	Y
	N
	
	

	Visitor(s) will carry
	-Laptop
	
	
	Serial No.
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	NB:   MOBILE PHONES ARE NOT AUTHORIZED  INSIDE THE CENTRE.


