
EVENT #9540   u NDIA SECURITY CERTIFICATION FORM (NO VISITOR REQUEST)

NATIONAL DEFENSE INDUSTRIAL ASSOCIATION  u  2111 WILSON BOULEVARD, SUITE 400  u  

ARLINGTON, VA 22201-3061 (703) 522-1820  u  (703) 522-4656 FAX  u  WWW.NDIA.ORG

Pacific Operational Science & Technology Conference  u 
WEDNESDAY, AUGUST 5 & THURSDAY, AUGUST 6, 2009 u 

CLASSIFIED SESSION AT BELLOWS AFS  u  HONOLULU, HI

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 inspect-
ed.

3. Security submittal information must 
be completed by: 
 
FRIDAY, July 17th, 2009

Our classified sessions will be divided 
into three break-out session tracks. 
Please number your preference of 
tracks from the following:

•	 Battle-Space Awareness
•	 Counter-Access
•	 C4/Logistics 

We will try to accommodate your 
preference but each is subject to avail-
ability. Your confirmation of track at-
tendance will be sent back when your 
security clearance is verified.

PLEASE USE THIS FORM - NO VISIT REQUESTS

Instructions:

1.	 Each attendee must present a valid, government-issued Photo ID, Common

	A ccess 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 Friday, 
	 July 17th, 2009.

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 _________________________________________________

Job Title _________________________________________________

Our classified sessions will be divided into three break-out session tracks.  Please number 
(e.g. 1st choice, 2nd choice, etc.) your preference of tracks from the following: 

q Battle-Space Awareness		
q Counter-Access	 		
q C4/Logistics	 		

 
We will try to accommodate your preference but each is subject to availability. Your confir-
mation of track attendance will be sent back when your security clearance is verified.

Address _____________________________________________________________

City ______________________  State _______  Zip ___________ 

Phone _________________________

Signature ___________________________________________  

Date _____________________

RETURN THIS FORM

Email to: j006sta@pacom.mil

Attn: Ms. Janice King

Questions:

Ms. Janice King
J006 - Office of the Science and
Technology Advisor
HQ USPACOM
PACOM J006; Camp Smith
phone: (808) 477-9167

e-mail: 
janice.m.king.ctr@pacom.mil

FACILITY BEING VISITED

Bellows AFS


