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PRINCIPAL AUTHOR______________________________________________________________________ 
 
E-MAIL__________________________________________________________________________________  
 
PRESENTER (if different from above)__________________________________________________________  
 
E-MAIL__________________________________________________________________________________  
 
EMPLOYER______________________________________________________________________________  
 
COMPLETE POSTAL ADDRESS_____________________________________________________________ 
 
TELEPHONE____________________________________ FAX_____________________________________ 
 
CO-AUTHORS____________________________________________________________________________  
 
E-MAIL__________________________________________________________________________________  
 
EMPLOYERS_____________________________________________________________________________ 
 
ADDRESS________________________________________________________________________________  
 
TITLE OF PAPER__________________________________________________________________________  
 
If this material is sponsored by U S Government indicate agency and office:_____________________________ 
 
I agree that my photo and professional/biographical information will be used to promote the Technical Program 
and Underwater Intervention.  I understand I will not be compensated by Underwater Intervention, neither 
monetarily or in kind.  I agree that my presentation is subject to approval by the designated chairperson and 
scheduling of my presentation will be decided by the technical program committee.  I agree to comply with 
stated deadlines, constraints, and regulations and understand that failure to do so may hinder the committee in 
placing my presentation. 
 
 
 
 
Signature__________________________________________________________________________________ 
 
Date______________________________________________________________________________________ 


