
 
REGISTRATION FORM 
2017 Safety Evaluation of Existing Dams International Technical Seminar and Study Tour 

 
 Registration fee is US $3,200 and must be received by May 12, 2017. 
 Registration received after May 12, 2017, is US $3,500 
 International travel should be arranged into Denver, Colorado, no later than Sunday, June 4, 2017. 
 Return travel should be arranged out of Las Vegas, Nevada, no earlier than Thursday, June 15, 2017. 
 Please submit a legible copy of your passport with registration form. 
 Instruction for hotel reservation are provided on the factsheet and will be included in your registration confirmation. 

 
Last Name (as it appears on passport):  First Name:     
Name you would like to be called (if different than passport):      
Arrival Date:     
Departure Date:    
Passport Number:    
Date of Birth:    
Title/Position:   
Area of Specialty/Expertise:    
Agency/Organization:   
Office Mailing Address:    
City:    
Country:    
Email Address:    
Office Telephone:    
Fax:   
Home Telephone (for emergencies):   
Mobile/Cell:   
Dietary needs or special services, i.e.:    
Please explain:    

 

PAYMENT - Funding is not available from the Bureau of Reclamation. Please indicate your payment method below: 

Credit Card (preferred method) Credit Card Number    

Name on the card   Expiration Date    
 

Bank Check 
 

Wire transfer (If paying by wire transfer please add a $25 processing fee). Instructions and account 
information will be provided once registration form is received. 

 
INSTRUCTIONS:  Please download and save form, fill out and submit form either by email at 
Angela Medina and Annette Vigil, or by fax to 303-445-6322. 

mailto:amedina@usbr.gov;avigil@usbr.gov
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