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Application For Support
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APPLICATION INFORMATION:


Mr.
Ms .
Dr. 


_________________________________________
___________________________________
_______________

Last Name

First Name



M.I.

______________________________________________________________________________________________________

University

______________________________________________________________________________________________________

Address

______________________________________________________________________________________________________

_________________________________
___________________

___________
_______________

City


State



Zip

Country

_______________________________________________


_______________________________________

Phone




Fax

______________________________________________________________________________________________________

E-mail
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Assistance needed for the following:


Registration




Lodging


Ground Transportation


Subsistence

Airfare from _____________________ to Washington, D.C.

Mail or Fax completed application form BEFORE April 30, 2001 to:

Universities Space Research Association (USRA)

Division of Space Life Sciences (DSLS)

12th Annual Space Radiation Health Investigators' Workshop
3600 Bay Area Boulevard, Houston, Texas 77058, USA

Attn:  Tonya Wray  – E-mail:  Wray@dsls.usra.edu

Phone: (281) 244-2009   Fax:  (281) 244-2006

[image: image6.wmf]If support funds are available to you, a letter of acceptance and travel information will be sent to you no later than May 15, 2001
Joint DOE/NASA 


Radiation Investigators' Workshop�comprising the


12th Annual NASA Space Radiation Health Investigators' Workshop, 


and the U.S. DOE Low Dose Radiation Research Program Workshop II


June 27-30, 2001 Washington, D.C.


(Application Deadline – April 30, 2001)








Please print or type clearly








