Guest Registration https://fsd84.bis.bnl.gov/guest/formfill.asp

Brookhaven National Laboratory Guest Registration Form

(Please complete the sections that apply to you.)
(Yellow fields are required for US Citizens.)
(Non-Citizens must complete the entire form.)

First Name: [Jacques Middle Name: |Quincy
Last Name: [Chirac Email Address: [Jacques.Chirac@cern.
Alias Name (First/Given): | Alias Name (Middle): |
Alias Name (Last): |
Affiliation Telephone: |+41-22-7675555 Home Telephone: |+33-05-4634-8922
(a?s do(; /;B/;/r;?/) [oar22/1997 Sex: Fin'\q/';‘lf c
Home Address Line 1: |Rue de Boulevard Home Address Line 2: |

City: [st. Genis Postal Code: |12345

State/Province: Pull down this menu to make selection |

Country: France A
Highest Degree: Doctor of Philosophy v/
Purpose of Visit: Conference Attendance v/

U.S. Social Security Number or National ID&nbsp: |1234-233-4323

Department to be‘ Physics Department v/
Visited:
Experiment/Facility: | NONE v -
P Y ’75 Type of Research: Not Applicable hd

Number of days you estimate to be
onsite over a two-year:

Expected Start Date:

Continuously < 30 days v/

Expected End Date:

(mm/ddryyyy) 05/22/2004 (mm/dd/yyyy) [05/29/2004
Subject Code for the type of experiment the guest will be performing
None or Unknown ﬂ
Conducting Thesis Research During Visit/Assignment C  Yes ® No
Name of BNL Host for visit/assignment:
First Name |Srini Last Name |Rajagopalan

Do you have health insurance coverage which

is valid while you are at BNL? © Yes © No
Do you require housing? T Yes ® No
Affiliation Information.
Name of Current Affiliation: Centre de Recherches Nucleaires France v/
Type of Affiliation Laboratory R
Name (If 'Other’ isl
selected):
Division or Department: | Affiliation Fax Number |
Business Address Line 1: |Rue de Meyrin 385 Business Address Line 2: |CH-1211
City: |Geneve Postal Code: |23

State/Province: Pull down this menu to make selection |

Country: Switzerland v/
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Year in which you received

Job Title: | Work: ‘ Pull down this menu to make selection ¥/

Emergency Contact

Contact Name: |Peter Jenni

Relationship| Other A Phone: [+41-22-7673046
Address 1: |Rue de Meyrin 385 Address 2: [CH-1211
City: |Geneve Postal Code: |23
State/Province: ‘ Pull down this menu to make selection ¥ |
Country: | Switzerland v/
Foreign Information Form
Country of Birth: France A
City of Birth: [paiis
Passport Number: |F23457297 (E:qpr)rl]r/ag(ljc;r;yli?/t)e IW
Passport Country of Issue: France R
Citizenship: France R
Second Citizenship: Pull down this menu to make selection v |
Type of Visa: WB: Waiver Business v/
Visa Number or Alienl Visa or PRA EXxp. Datel—
(PRA) Number: (mm/dd/yyyy):
Do 3{2;’6:‘52‘1 oo | College/lnstitution/Ur’\lli?/reT:'ZiS;|Univer5ity de Paris

you obtained your degree:

The field of research for
your degree:

[1978 [Physics

your degree:
Are you physically in theﬂ
United States now?

Identify any specific international agreement:
' None or Unknown v/

Will you require a J-1 Visa? | No -

H gh Energy Physics Research

Briefly describe your
position and duties at
home institution:

Submit |
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