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REGISTRATION FORM 
Section	
  I:	
  REGISTRATION	
  INFORMATION	
  –	
  PLEASE	
  PRINT	
  CLEARLY	
   	
   	
   	
   	
   	
  
	
  
	
  NAME:	
  _________________________________________	
  	
   TITLE:	
  _____________________________________________	
  
	
  
AFFILIATION:	
  ____________________________________	
  	
   WORK	
  TEL	
  #:	
  _______________________________________	
  
	
  
CONTACT	
  ADDRESS:	
  _______________________________	
   	
   MOBILE	
  #:	
  _________________________________________	
  
	
  
CITY:	
  __________________STATE:	
  ________ZIP:	
  ________	
   	
  E-­‐MAIL:	
  ___________________________________________	
  
	
  
STUDENT	
  RANK:	
   	
  	
  PHD	
  CANDIDATE	
   	
  MS	
  CANDIDATE	
   	
  MA	
  CANDIDATE	
   	
  	
  NOT	
  APPLICABLE	
  	
  	
  	
  
	
  
NOTE:	
  $10	
  REGISTRATION	
  FEE	
  WILL	
  BE	
  COLLECTED	
  DURING	
  CHECK-­‐IN	
  (CASH	
  ONLY).	
  
 
Section	
  II:	
  NATIONAL	
  CLIMATIC	
  DATA	
  CENTER	
  ACCESS	
  (NCDC)	
  (FEDERAL	
  BUILDING	
  ACCESS)	
   	
  
VALID	
  US	
  PHOTO	
  IDENTIFICATION	
  IS	
  REQUIRED	
  FOR	
  ALL	
  VISITORS	
  AND	
  GUESTS	
  TO	
  ENTER	
  THE	
  NCDC	
  BUILDING.	
  
(EXAMPLES	
  INCLUDE:	
  CURRENT	
  US	
  PASSPORT,	
  US	
  DRIVER’S	
  LICENSE,	
  US	
  PERMANENT	
  RESIDENT	
  CARD.)	
  INABILITY	
  TO	
  
PRESENT	
  VALID	
  US	
  PHOTO	
  IDENTIFICATION	
  WILL	
  PRECLUDE	
  YOUR	
  ABILITY	
  TO	
  ENTER	
  THE	
  BUILDING.	
  IF	
  YOU	
  ARE	
  A	
  
FOREIGN	
  NATIONAL,	
  ADDITIONAL	
  INFORMATION	
  WILL	
  BE	
  REQUIRED	
  TO	
  GAIN	
  SECURITY	
  CLEARANCE.	
  CONTACT	
  
JENNIFER@CICSNC.ORG	
  WITH	
  ANY	
  QUESTIONS.	
  
	
   	
   	
   	
   	
  
CHECK	
  APPROPRIATE	
  BOX:	
   US	
  CITIZEN	
   	
  	
  	
   	
   	
   	
  YES	
  	
   	
  NO	
  	
  	
  	
  
	
   	
   	
   	
   HOLD	
  A	
  CURRENT	
  DOC/NOAA	
  ID	
  BADGE	
  	
   	
  YES	
  	
   	
  NO	
  	
  	
  	
  
	
  
IF	
  NO,	
  CHECK	
  APPROPRIATE	
  BOX:	
   LAWFUL	
  US	
  PERMANENT	
  RESIDENT	
   	
  YES	
   	
  NO	
  	
  	
  	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (GREEN	
  CARD	
  HOLDER)	
  
	
  

IF	
  NO	
  TO	
  ALL	
  OF	
  THE	
  ABOVE,	
  ADDITIONAL	
  INFORMATION	
  WILL	
  BE	
  REQUIRED	
  TO	
  GAIN	
  SECURITY	
  CLEARANCE	
  TO	
  THE	
  
BUILDING.	
  THIS	
  FORM	
  WILL	
  BE	
  PROVIDED	
  UPON	
  RECEIPT	
  OF	
  THE	
  REGISTRATION	
  REQUEST	
  AND	
  MUST	
  BE	
  RETURNED	
  NO	
  
LATER	
  THAN	
  8	
  AUGUST	
  2011	
  (NO	
  EXCEPTIONS).	
  

 
Section	
  III:	
  ABSTRACT	
  INFORMATION	
   	
  
THEME:	
  USING	
  SATELLITE	
  OBSERVATIONS	
  AND	
  MODELS	
  TO	
  UNDERSTAND	
  AND	
  COMMUNICATE	
  INFORMATION	
  ON	
  
CLIMATE	
  VARIABILITY	
  AND	
  CHANGE.	
  
	
  
ABSTRACT	
  DEADLINE	
  –	
  1	
  JULY	
  2011	
  
EXTENDED	
  ABSTRACT	
  DEADLINE	
  –	
  29	
  JULY	
  2011	
  
	
   	
   	
   	
   	
  
	
  INTENT	
  TO	
  SUBMIT	
  AN	
  ABSTRACT:	
   	
  	
  	
  YES	
   	
  	
  NO	
  	
  	
  	
  
	
  
TITLE:	
  
____________________________________________________________________________________________________	
  
	
  
____________________________________________________________________________________________________	
  
	
  
____________________________________________________________________________________________________	
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