
National Bio-Threat Conference5th

Attendee Registration Form
March 27-29, 2012
Sheraton Denver Downtown Hotel 
1550 Court Place
Denver, CO 80202
 
Registration for the Fifth National Bio-Threat Conference can be processed via fax registration at (410) 297-2570 or 
mailed to the address below. Attendees must register by 12:00 p.m. EST March 20, 2012.

Registration Cost: $305* 
The conference registration cost includes: three breakfasts, three lunches, and one dinner.

*All cancellations, substitutions, and requests for refunds must be made in writing. Any cancellation or refund request 
made or received by phone will not be accepted. Substitutions welcome in lieu of cancellation. Cancellations must be 
received by February 24, 2012 to receive a refund. 

Salutation:  __________    First Name:  ______________________________    Last Name: 

E-mail:   
 
Organization:   

Title/Rank:  

Address:  

City:  ________________________    State:  _____________________    Zip Code:  ______________    Country:   
 
Phone:  _________________________   Extension:  _______________    Fax:  _________________________

Speaker?    �  No    �  Yes

Subject:

Poster?    �  No    �  Yes

Subject:

How would you describe yourself? Select one.

�  Government    �  Contractor    �  Military    �  Industry    �  Academia    �  First Responder    �  Other

Do you have any special meal requirements? 
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 



Fifth National Bio-Threat Conference
www.sampling-conference.com

Contact Information: 
2012 Bio-Threat Conference 
Booz Allen Hamilton 
4694 Millennium Drive 
Suite 300 
Belcamp, MD 21017-1535
 
info@sampling-conference.com 
Phone: (410) 297-2300 
Fax: (410) 297-2570

Cost: $305 

Payment Method: 

�  Visa    �  Mastercard    �  American Express

Name as it appears on card:  ___________________________________________________

Credit Card Number:  _______________________________________________ 
 
Expiration Date:  ____________________________

Signature:  ______________________________________________________________________

Do you have any disability or medical requirements? 
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Badge Name: 
______________________________________________________________________________

Are you a U.S. Citizen?   � Yes    � No

If no, what country are you a citizen of? ________________________________________________

Include my information in the Networking Guide?   � Yes    � No


