If you will be visiting the Technical Center for the IAPG Meeting (Tuesday, September 12, 2017- Friday, September 15, 2017) and you are not a United States Citizen, you MUST fill out the following form and submit to Laura.Gardner@FAA.Gov. If you have any questions regarding the form, she can be reached at (609) 485-5482. To allow time for processing, and approvals, please have your form submitted within the week, but NLT Friday, August 11, 2017. Visitors without International Clearance cannot be granted access to the facility. Once your information is received and processed, you will receive an email of your clearance confirmation.
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*Gender:     Male   
Female
*Date of Birth:__________________  required (in mm/dd/yyyy format)
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*Passport Expiration Date:__________________  required (in mm/dd/yyyy format)
Visa Type:
Visa Expiration Date:__________________  required (in mm/dd/yyyy format)
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