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u Address
Change Needed

Senior Industry Executive Forum  
(Session)

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

EVENT #0890  u NDIA REGISTRATION FORM

SPECIAL OPERATIONS FORCES INDUSTRY CONFERENCE & EXHIBITION 
TAMPA CONVENTION CENTER, TAMPA, FL u  JUNE 15-17, 2010 BY COMPLETING THE FOLLOWING,  

YOU HELP US UNDERSTAND WHO IS  
ATTENDING OUR EVENTS.

PRIMARY OCCUPATIONAL
CLASSIFICATION. Check ONE.
u	 Defense Business/Industry
u	 R&D/Laboratories
u	 Army
u	 Navy
u	 Air Force
u	 Marine Corps
u	 Coast Guard
u	 DOD/MOD Civilian
u	 Government Civilian
	 (Non-DOD/MOD)
u	 Trade/Professional Assn.
u	 Educator/Academia
u	 Professional Services
u	 Non-Defense Business
u	 Other	______________________

CURRENT JOB/TITLE/POSITION.
Check ONE.
u	 Senior Executive
u	 Executive
u	 Manager
u	 Engineer/Scientist
u	 Professor/Instructor/Librarian
u	 Ambassador/Attaché
u	 Legislator/Legislative Aide
u	 General/Admiral
u	 Colonel/Navy Captain
u	 Lieutenant Colonel/Commander/ 
	 Major/Lieutenant Commander
u	 Captain/Lieutenant/Ensign
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REGISTRATION	

Senior Industry Executive Forum	       o$0

PLEASE NOTE:
Participation is limited to two Executive members from each company who carry the authority/
responsibility of a Chief Executive Officer (CEO), Chief Operating Officer (COO), or President. 

The Forum will occur on Wednesday, June 16, 2010, 9:00am-11:30am.


