REQUEST FOR VISIT

[ FORMCHECKBOX 
] 
One Time

[ FORMCHECKBOX 
]
Recurring

[ FORMCHECKBOX 
]
Extended


[ FORMCHECKBOX 
]
Emergency


[ FORMCHECKBOX 
]
Amendment

1. ADMINISTRATIVE DATA

REQUESTOR:

     
DATE:     /     /     
TO:


     
VISIT ID:      
2. REQUESTING GOVERNMENT AGENCY OR INDUSTRAIL FACILITY

NAME:


     
POSTAL ADDRESS:
     
TELEX/FAX NO:
     
TEL NO:     



3. GOVERNMENT AGENCY OR INDUSTRIAL FACILITY TO BE VISITED

NAME:

Symposia at Shrivenham
ADDRESS:
Cranfield University, Defence Academy of the United Kingdom
DA-CMT Shrivenham, Swindon, Wiltshire. SN6 7BH

TELEX/FAX NO:
b.j.lawton@cranfield.ac.uk
POINT OF CONTACT
Mrs Betsy-Jane Lawton
TEL NO:01793785846
If more than one site is to be visited please use the continuation sheet (Annex 2)

4. DATES OF VISIT:
13/09/2010 TO 17/09/2010 (     /     /      TO      /     /     ) 

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

[ FORMCHECKBOX 
]
GOVERNMENT INITIATIVE
[ FORMCHECKBOX 
] INITIATED BY REQUESTING AGENCY OR FACILITY

[ FORMCHECKBOX 
] COMMERCIAL INITIATIVE

[ FORMCHECKBOX 
] BY INVITATION OF THE FACILITY TO BE VISITED

6. SUBJECT TO BE DISCUSSED/JUSTIFICATION

To attend the UK/US Radio Frequency Directed Energy Weapons Conference to be held from 13-17 September 2010 at the Defence Academy of he United Kingdom.
7. ANTICIPATED LEVEL OF CLASSIFIED INFORMATION TO BE INVOLVED:  SECRET
8. IS THE VISIT PERTINENT TO:
                SPECIFY:
A Specific Equipment or Weapon System 
[ FORMCHECKBOX 
]

Foreign Military Sales or Export License 
[ FORMCHECKBOX 
]

A Programme or Agreement

[ FORMCHECKBOX 
]

A Defence Acquisition Process
[ FORMCHECKBOX 
]

Other



[ FORMCHECKBOX 
]

REQUEST FOR VISIT (CONTINUED)

9. PARTICULAR OF VISITORS

NAME:

     
DATE OF BIRTH:
     /     /      
PLACE OF BIRTH:     
SECURITY CLEARANCE:      

PASSPORT NO:     
NATIONALITY:     
POSITION:
     
COMPANY/AGENCY
     


NAME:

     
DATE OF BIRTH:
     /     /      
PLACE OF BIRTH:     
SECURITY CLEARANCE:      

PASSPORT NO:     
NATIONALITY:     
POSITION:
     
COMPANY/AGENCY
     


If needed please use the continuation sheet (Annex 2)

10. THE SECURITY OFFICER OF THE REQUESTING GOVERNMENT AGENCY OR INDUSTRIAL FACILITY

NAME:

     


TEL NO:     
SIGNATURE:
     
11. CERTIFICATION OF SECURITY CLEARANCE (Completed by Security Officer of the Requesting Facility)
NAME:

     
ADDRESS:
     
TEL NO:
     
SIGNATURE:
      


12. REQUESTING NATIONAL SECURITY OFFICE

NAME:

     
ADDRESS:
     
TEL NO:
     
SIGNATURE:
      

DATE:     /     /     
13. REMARKS

     
Continuation sheet

Continuation of Section - 3. GOVERNMENT AGENCY OR INDUSTRIAL FACILITY TO BE VISITED

NAME:

     
ADDRESS:
     
TELEX/FAX NO:
     
POINT OF CONTACT
     
TEL NO:     
NAME:

     
ADDRESS:
     
TELEX/FAX NO:
     
POINT OF CONTACT
     
TEL NO:     
NAME:

     
ADDRESS:
     
TELEX/FAX NO:
     
POINT OF CONTACT
     
TEL NO:     
NAME:

     
ADDRESS:
     
TELEX/FAX NO:
     
POINT OF CONTACT
     
TEL NO:     
NAME:

     
ADDRESS:
     
TELEX/FAX NO:
     
POINT OF CONTACT
     
TEL NO:     
NAME:

     
ADDRESS:
     
TELEX/FAX NO:
     
POINT OF CONTACT
     
TEL NO:     
Continuation of Section - 9. PARTICULAR OF VISITORS

NAME:

     
DATE OF BIRTH:
     /     /      
PLACE OF BIRTH:     
SECURITY CLEARANCE:      

PASSPORT NO:     
NATIONALITY:     
POSITION:
     
COMPANY/AGENCY
     


NAME:

     
DATE OF BIRTH:
     /     /      
PLACE OF BIRTH:     
SECURITY CLEARANCE:      

PASSPORT NO:     
NATIONALITY:     
POSITION:
     
COMPANY/AGENCY
     


NAME:

     
DATE OF BIRTH:
     /     /      
PLACE OF BIRTH:     
SECURITY CLEARANCE:      

PASSPORT NO:     
NATIONALITY:     
POSITION:
     
COMPANY/AGENCY
     


NAME:

     
DATE OF BIRTH:
     /     /      
PLACE OF BIRTH:     
SECURITY CLEARANCE:      

PASSPORT NO:     
NATIONALITY:     
POSITION:
     
COMPANY/AGENCY
     


NAME:

     
DATE OF BIRTH:
     /     /      
PLACE OF BIRTH:     
SECURITY CLEARANCE:      

PASSPORT NO:     
NATIONALITY:     
POSITION:
     
COMPANY/AGENCY
     


NAME:

     
DATE OF BIRTH:
     /     /      
PLACE OF BIRTH:     
SECURITY CLEARANCE:      

PASSPORT NO:     
NATIONALITY:     
POSITION:
     
COMPANY/AGENCY
     


STAMP








STAMP








