
Certification for Attendance 

U.S. DoD and DoD Industry Only 

Limited Sessions 

55th Annual Fuze Conference 
"Fuzing’s Evolving Role in Smart Weapons" 

 

May 24-26, 2011 at the The Grand America, Salt Lake City, UT. 

__________________________________________________________________________________ 
SEND TO:  Ms. Donna Slee; Fax:  (973) 724-6840, Phone: (973) 724-6382; Email:  donna.slee@us.army.mil 
 

NOTICE:  Some concurrent sessions of this Conference are 

restricted to DoD and U.S. DoD Contractors Only who are citizens 

of the U.S.  Provisions of applicable DoD policies do not permit 

waiving the DoD and U.S. Citizenship requirements for attending 

these sessions. 

 

Certification for Attendance is to be accomplished by attendee's 

U.S. Government agency, DoD official or corporate security 

office.  CERTIFICATION WILL NOT BE ACCEPTED AT THE 

DOOR.  Fax completed form to arrive by Wednesday, May 11, 

2011. 

 

___________________________________________________________________________________________________________________ 

 

With regard to the meeting identified above, the following information is provided for U.S.Government and industry personnel.  

 

 

_____________________________________________  _______________________________________________________  _____________ 

Last Name                                                                           First Name                                                                                              MI 

 

___________________________________________________________________________________________________________________ 

Title (Retired Military, use rank and service) 

 

___________________________________________________________________________________________________________________ 

Company/Organization Represented 

 

___________________________________________________________________________________________________________________ 

Company/Organization/Defense Logistics Information Service Certification Number (Cage Code Number) 

 

___________________________________________________________________________________________________________________ 

Company/Organization Mailing Address 

 

____________________________________________________   _____________________________________________________________ 

Date of Birth                                                                                       Place of Birth 

 

____________________________________________________   _____________________________________________________________ 

Citizenship                                                                                         Area Code + Office Telephone Number 

 

Signature of Attendee ________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

 

Section II, U.S. Citizenship Certification 
(To Be Completed by Security Office or other official capable of verifying above Citizenship) 

 

(For U.S. Government/U.S. Military/U.S. Industry) I hereby certify that the individual named above has established a proof of U.S.Citizenship 

either as part of his or her facility security clearance or other official means such as valid Passport, Birth Certificate, etc. and has the "need to 

know" for Fuze information. 

 

__________________________________________   ________________________________________    _____________________________ 

Clearance Level                                                              Organization                                                               Date 

 

___________________________________________________________________________________________________________________ 

Signature, Title/Position, Organization of U.S.Government/DoD Official or Corporate Security Officer, and Phone Number 

mailto:donna.slee@us.army.mil

