
CATEGORY OF CONFERENCE ATTENDEE (Check Only One Box Below)

Delegate/All Sessions–Open and Controlled Classified

Delegate/Open Sessions Only

Invited Speaker (Attending Only to Deliver Invited Speech/Presentation)

ATTENDEE/DELEGATE INFORMATION

Country of CitizenshipLast Name/Surname/Family Name – First Name/Forename/Given Name – Initial   (Name must match Government ID)

Your Name As It Will Appear On Badge  (Name must match Government ID.)

yrtnuoC/etatS/ytiC – htriB fo ecalP    //   )ryddmm(htriBfoetaD )knaR ro eltiT(

detcatnoC eB naC uoY hcihW ta rebmuN enohPtropssaP eht deussI taht yrtnuoC dna rebmuN tropssaP

Company/Organization  Company/Organization Phone Number (If dialed from the U.S.)

tseuqeR tisiV gnissecorP yssabmE fo emaN  yrtnuoC/ytiC/teertS/sserddA noitazinagrO/ynapmoC

EMAIL NOTIFICATION
Provide your email address in the space below if you wish to receive notification of your registration status by MDA/SOC.

MDA/SOC USE ONLY

Date Form Received: ___________________________________ Attendee Code: ________________________________________________ Date Entered Database: ______________________________________________

 VAR Approval Number: ______________________________________________________________________________________________________ Date Approved: __________________________________ 

Notified by: (check one: E-mail Phone) on _________________________________________________________________________________________ concerning receipt/status or discrepancy notification.

To ensure security clearance verification, this conference security form and your embassy approved VAR 
(through appropriate channels) must be received at the MDA/SOC by 11 October 2024

T H I S  C O N F E R E N C E  S E C U R I T Y  F O R M  I S  F O R  N O N - U . S . C I T I Z E N S

CONFERENCE BADGING FORM

Please print all information legibly. Unreadable forms will be returned to the originator without processing.

CATEGORY OF CONFERENCE ATTENDEE (Check Only One Box Below):

Delegate/All Sessions–Open and Controlled Unclassified Delegate/Open Sessions Only

Exhibitor/All Sessions–Open and Controlled Unclassified Exhibitor/Open Sessions Only

Exhibitor/No Sessions MDIOC Sta�/Open Sessions Only

MDIOC Sta�/All Sessions–Open and Controlled Unclassified MDIOC Sta�/No Sessions

Invited Speaker (Attending Only to Deliver Invited Speech/Presentation)

ATTENDEE/DELEGATE INFORMATION

Country of CitizenshipLast Name/Surname/Family Name – First Name/Christian Name/Given Name – Initial 

Your Name As You Would Like it to Appear On Badge

yrtnuoC/etatS/ytiC–htriBfoecalP// )ryddmm(htriBfoetaD)knaRroeltiT(

detcatnoCeBnaCuoYhcihWtarebmuNenohPtropssaPehtdeussItahtyrtnuoCdnarebmuNtropssaP

Company/Organization  Company/Organization Phone Number (If dialed from the U.S.)

tseuqeRtisiVgnissecorPyssabmEfoemaNyrtnuoC/ytiC/teertS/sserddAnoitazinagrO/ynapmoC

Please check this box if you attended the Year 2015 Multinational BMD Conference & Exhibition, Seville, Spain.

EMAIL NOTIFICATION 
Provide your email address if you wish to receive notification of your registration status by MDA/SOC. (One character/symbol per box.)

FOR MDA/SOC USE ONLY

Date Form Received: ___________________________________ Attendee Code: ________________________________________________ Date Entered Database: ______________________________________________

FORTDIS Approval Number: ____________________________________________________________________________________________________________ Date Approved: __________________________________ 

FORTDIS DB Review (Date of Last Check): _____________ _____________ _____________ ______________ ______________ ______________ ______________ ______________ ______________ ___________
(Date) (Date) (Date) (Date) (Date) (Date) (Date) (Date) (Date) (Date)

Notified by: (check one: E-mail Phone) on _________________________________________________________________________________________ concerning receipt/status or discrepancy notification.

Discrepancies_______________________________________________________________________________________________________________________________________________________________________

Comments__________________________________________________________________________________________________________________________________________________________________________

Attendance at the Year 2016 Multinational Ballistic Missile Defense Conference and Exhibition is limited to individuals professionally qualified and actively engaged in
work related to the subject matter of the conference. Individuals granted a security clearance by their government (equivalentto a U.S. Secret or higher security-
clearance), and those having a valid need-to-know, may request authorization to participate in all sessions of the three-day conference. Individuals who do not
possess a security clearance granted by their government, but with a valid need-to-know, may request authorization to attend only the open sessions on day one.

In addition to this form, delegates must forward a Visit Authorization Request (VAR) to the Defense Intelligence Agency through their Embassy in Washington, DC, in 
accordance with U.S. foreign visit procedures.

Year 2016 Multinational Ballistic Missile Defense Conference & Exhibition
31 October – 2 November 2016                                                            

Novotel London West, London, England

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I

Support Staff (Approved by Host Nation) 

Security (Approved by Host Nation) 

(Please print legibly and completely)

Discrepancies _______________________________________________________________________________________________________________________________

Comments _______________________________________________________________________________________________________________________________

All questions concerning completion of this security form or the submission to MDA/SOC should be directed to the MDA/SOC Security Operations Center
(SOC) Special Event and Conference Badging Office at (US) 256-336-7028 

PRIVACY ACT STATEMENT
Executive Order 10450 authorizes collecting information to verify the security clearance of persons accessing DoD facilities/meetings.  The information will be protected per 5 USC 552a 
(Privacy Act of 1974) and 44 USC 3101 (Records Management), and only shared with other Federal, State, and local agencies for investigative purposes, if required.  Providing this information
 is voluntary; however, failure to do so may result in denial of access to MDA supported facilities, meeting rooms, or event areas.

Year 2024 Multinational Missile Defense Conference 
29 - 31 October 2024

Sheraton Grand Warsaw, Poland

CUI
Controlled by: Missile Defense Agency 
Controlled by: DSSO
CUI Category: PII
Distribution/Dissemination Control: FEDCON 
POC: Maurice.Elliard@mda.mil

Attendance at the Year 2024 Multinational Missile Defense Conference is limited to individuals granted a clearance by their government (equivalent to a 
U.S. Secret or higher security clearance) and a valid need-to-know. Individuals possessing a security clearance granted by their government and having a 
valid need-to-know may participate in all sessions of the two day conference. Individuals who do NOT possess a security clearance granted by their 
Government but have a need-to-know, may request authorization to attend only the open sessions on day one.
In addition to this form, delegates must forward a Visit Authorization Request (VAR) to the Defense Intelligence Agency with the MDA address listed in the 
Facility Information section through their embassy in Washington, DC, in accordance with U.S. foreign visit procedures. See Conference Security Form 
Submission Instructions
NON-U.S. Delegates and Other Attendees. Please contact your respective embassy for submission details and individual reporting requirements.
Once form is complete, email form and photo to BMDConference@mda.mil.
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