
EVENT #0540   NDIA SECURITY CERTIFICATION FORM (NO VISITOR REQUEST)

FACILITIES BEING VISITED: 

Hickam Theater & 

Hickam Enlisted Club 

Hickam AFB 

INSTRUCTIONS: 

1. Each attendee must present a 
valid, government-issued photo ID, 
Common Access Card, or  
state-issued picture driver’s  
license to gain admittance to the 
conference. 

2. Briefcases, recorders,  
cameras, or electronic devices of 
any kind will not be allowed in the 
session rooms. Handbags will be  
thoroughly inspected. 

3. Security submittal information 
must be completed by  
MONDAY, 1 MARCH 2010.

RETURN this form to:

Attn: Ms. Janice King

Email to: j006sta@pacom.mil

Questions: 

Ms. Janice King
J85 - Office of the Science and
Technology Advisor
HQ USPACOM
Phone: (808) 477-9167 
Fax:     (808) 477-0437
janice.m.king.ctr@pacom.mil

NATIONAL DEFENSE INDUSTRIAL ASSOCIATION  u  2111 WILSON BOULEVARD, SUITE 400  u  ARLINGTON, VA 22201-3061
(703) 522-1820  u  (703) 522-1885 FAX  u  WWW.NDIA.ORG

2010 PACIFIC OPERATIONAL SCIENCE & TECHNOLOGY CONFERENCE u
TUESDAY, 16 MARCH 2010  u CLASSIFIED SESSION AT HICKAM AFB u HONOLULU, HI

PLEASE USE THIS FORM - NO VISIT REQUESTS

Instructions:

1. EACH ATTENDEE MUST PRESENT A VALID, GOVERNMENT-ISSUED
PHOTO ID, COMMON ACCESS CARD, OR STATE-ISSUED PICTURE
DRIVER’S LICENSE TO GAIN ADMITTANCE TO THE CONFERENCE.

2. BRIEFCASES, RECORDERS, CAMERAS, OR ELECTRONIC DEVICES OF
ANY KIND WILL NOT BE ALLOWED IN THE SESSION ROOMS.
HANDBAGS ARE SUBJECT TO INSPECTION

3. COMPLETE CERTIFICATION FORMS MUST BE RECEIVED NO LATER THAN 
MONDAY, 1 MARCH 2010.

Email to: j006sta@pacom.mil           Attn: Ms. Janice King

Attendee Information: Completed by the attendee. Do not use acronyms 
when completing company name and address information. Please print  
clearly. Name must be reflected exactly as on picture ID that will be provided  
during check in.

Printed/Typed Name (incl. prefix) ______________________________________

SSN ___________________________________

Citizenship ______________________________

Clearance Level ________________________________________________

Birth Date ____________________________
 
Place of Birth_____________________________________
 
Company/Organization _________________________________________
 
Address ________________________________________________________
 
City ______________________ State _______ Zip ___________
 
Phone _________________________

Signature ___________________________________________
 
Date _____________________


