Event(s) You Wish to Attend:

U.S. Department of State
SECRETARY'S OPEN FORUM

- William Keppler, Chairman -

Name:

Birthdate (mm-dd-yyyy):

Citizenship (country):

ID#

U.S. Govt. ID (Agency)
U.S. Military ID (Branch)
Passport (Country)

(check one) *

[0

Drivers License (State)

* If you cannot provide one of these forms of ID, please contact Open Forum for acceptable alternative forms of picture identification.

[
O

Phone:

OPTIONAL INFORMATION

If you would like to be included on our mailing list
and/or contacted in case of program changes, please complete:

Fax:

E-mail:

Website Homepage:

Organization/Agency:

Special Requirements:

Hearing Impaired Handicap Access

Please e-mail the completed form to:
OpenForum@state.gov
Or Fax to: (202)647-4040

2201 C Street, N.W.
Harry S Truman Building, Room 7253
Washington, DC 20520
(202) 647-0532
(202) 647-4040 Fax

http://www.state.gov/s/p/of

REGISTRATION IS NOT REQUIRED FOR PERSONS WITH U.S. DEPARTMENT OF STATE OR USAID BADGES

PRIVACY ACT NOTICE: The above information is sought pursuant to 5 U.S.C. 8§ 301 and 22 U.S.C. §8 2651a, 4802(a). Providing the
information is voluntary. The principal purpose for collecting the information is to assure protection of U.S. Department of State facilities. The
information may be shared with other law enforcement and intelligence agencies as a routine use as part of the Department's efforts to
combat terrorism and to cooperate with law enforcement investigations. Failure to provide the information requested may impede access to
U.S. Department of State facilities. In addition, at your option the information provided may be used to compile a mailing list for future Open

Forum events and to contact you in the event of a change in scheduling or cancellation of an event.
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