
LAWRENCE LIVERMORE NATIONAL LABORATORY 
 

VISITOR INFORMATION REQUEST 
 

LLNL ROTC DAY 
February 28, 2013 

 
Dear ROTC Day Participant: 

 
To facilitate your entrance to LLNL on February 28, 2013, please provide the following information  
(please type or print clearly ): 
 
FULL NAME: First                                                             Middle                                  Last 

AFFILITATION (DET #/UNIT):  
TITLE:  
SCHOOL NAME:  
MAJOR:  
   Freshman   Sophomore   Junior   Senior   Officer 
 
EMAIL ADDRESS:  
DIETARY RESTRICTIONS:  
 
DO YOU HOLD A CURRENT CLEARANCE?  IF SO, WHAT KIND? _____________________________________ 
 
Participation is limited.  Participants requesting airfare and ground transportation from Oakland Int’l Airport as well 
as local participants providing their own transportation must FAX this completed form by February 4, 2013.  
Registration forms should be faxed to Ms. Lisa Gomes at (925) 422-7995. Ms. Gomes can be reached by telephone 
at (925) 422-2005, or by email: gomes7@llnl.gov 
 
You may also contact Barry Goldman at (925) 422-5177 or goldman1@llnl.gov if you have any questions. 
_______________________________________________________________________________________________________________________________________ 

GROUP VISITOR DATA 
 

(Please provide all information requested below.  Enter “none” or “N/A” if the information does not apply or is not  
available.  If the individual does not have a middle name, enter “NMN.”  Do not leave any spaces blank!) 

 
Social Security Number:  ________________________ Country of Citizenship:  _____________________ 
 
Full Name: 
 
 Last:  ___________________________________ First:  ___________________ Middle:  __________ 
 
Company Name:  _____________________________________________________________________________ 
 
Home Address: 
 
 Street Address:  ______________________________________________________________ 
 
 City:  ________________________ State:  _______ Zip:  __________ Country:  _________________ 
 
Home / Cell Phone (Include Area Code):  ____________________________________ 
 
Driver’s License #:  ________________________________________ State: _________________ 
 
Passport Number:  _________________________________________ Country:  _______________ 
 
Date & Place of Birth: 
 
 Date: ____________________  City:  ________________  State:   ____  Country:  ________ 
  

*Note Tour Preference by 1st, 2nd & 3rd choice 
 
 NIF      __             __                               HEAF                      _________                   NARAC                          _______  

Yes 

Air Fare 
Requested 

Departure Airport 

No 

https://narac.llnl.gov/aboutnarac.html https://lasers.llnl.gov/about/nif/about.php https://wci.llnl.gov/fac/heaf/fac_history.html 
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