
 

 
Registration Form - Safety Evaluation of Existing Dams International Technical Seminar and Study Tour, 2013 
 
Please return this form to: 
Bureau of Reclamation, International Affairs – Denver 
P.O. Box 25007, Denver, CO  80225 
By fax number to (303) 445-6322, email: Lprincipe@usbr.gov OR Amedina@usbr.gov  
 
Registration fee for seminar and study tour is US $3600 and must be received by May 21, 2013.   
Registrations received after May 23, 2013 is US $3900 
 
International travel should be arranged into Denver, Colorado, no later than Monday, June 10, 2013,                    
and out of Sacramento, California, no earlier than Wednesday, June 19, 2013.   

Please submit a legible copy of your passport with this registration form  

Mr. Ms. Mrs. (circle)   Name as appears on passport______________________________________________________                    

Title or Position____________________________________________________________________________________ 

Area of Specialty/Expertise___________________________________________________________________________ 

Passport Number____________________________________ Date of Birth____________________________________  

Agency/Organization________________________________________________________________________________                  

Office Mailing Address______________________________________________________________________________                

City _______________________________________________Country________________________________________                                   

E-mail address_____________________________________________________________________________________ 

Office Telephone______________________________________Fax__________________________________________                           

Home Telephone (for emergencies)________________________Mobile/Cell number____________________________ 

HOTEL ROOM PREFERENCES: Arrival date______________ Departure date_________________________________  

      Single                Double    If double, Roommate name____________________________________________________                         
 
***Do you require any special services, i.e. dietary restrictions or accommodations for a disability or impairment?   
(Please explain your needs) 
 
***On Friday, June 14 we have allotted time for participant presentations.  Do you plan on giving a presentation?  Yes   No                     
Please note time is limited to 10-min.  
 
PAYMENT METHOD:  Please note -- Funding is not available from the Bureau of Reclamation.   
You must seek private sponsorship, if needed.  Prepayment must be made by bank check, credit card or wire transfer  to address given 
below.  Please indicate your payment method:   
 
1. Credit Card Number ___________________________________________________________________________                                           
  
Name on the card _______________________________________Expiration Date________________                 
 
2.  _____ Bank Check 
 
3. _____Wire transfer (If paying by wire transfer please add a $25 processing fee).                                                                                 
Please contact our office for instructions and account information  


