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GCC/SCC Joint Meeting Classified Briefing
PRE-Registration Form
Date: Wednesday, October 16, 2013 9:00AM-12:00PM
***Please return this form to Andrew.Woods@hhs.gov by COB October 1st, 2013***
An active Secret level clearance is required to attend this briefing.  The information below will be used for clearance verification prior to the briefing.  You will be notified by e-mail once your clearance has been verified, and additional details will be provided at that time.  Thank you for your interest in attending this briefing.
	

	Participant’s Full Name
	

	Social Security Number 

(Final 4 numbers only -  required for clearance verification)
	XXX-XX- _  _  _  _

	Agency/Organization of Participant
	

	Participant Phone Number
	

	Participant E-mail Address
	

	

	Agency Holding Participant’s Clearance (if known):
	

	Contact Name at Agency 
(if known):
	

	Phone Number and/or E-mail for Agency Contact (if known):
	

	

	To assist us in developing topics for discussion, please provide a brief description of your role and areas of interest for the briefing.
	

	


