VISIT REQUEST
FOR THE
ION GNC CHALLENGES FOR MINIATURE AUTONOMOUS SYSTEMS WORKSHOP
26-28 October 2009

Instructions:
The following information must be provided.
This visit request should be faxed to 1Lt Caroline New, 850-882-0715. This form is required before October 5, 2009.
Photo ID and Workshop Registration badge will be required for entry into FOUO and classified sessions.
All non-government personnel must also complete a DD 2345.

TO: From: (Organizations name, full address, and phone number)
AFRL Munitions Directorate
101 West Eglin Blvd
Eglin AFB, FL 32542
Phone: 850-882-0673
Fax: 850-882-0715

1. Request visit approval for the GNC Workshop attendees listed below. Visit will be considered approved unless otherwise noted:

Name Clearance
N DOB POB Citi hi Date CI Granted
(Last, First, Ml) S5 0 itizenship Level ate Clearance Grante

2. Date(s) of Visit:
3. Purpose and justification of visit: (Explain how attendance is related to your positions or program)

Certification: | hereby certify that attendance is necessary and in the interest of the US national defense and that the attendee(s) has a need-
to-know of work being performed under, or in condition with, US Government or User Agency Program.

4. Name of Title of Certifying Official: 5. Signature of Certifying Official 6. Date
(FSO or Security Manager)

7. Phone: 8. Fax:




