Bioregenerative Life Support Road Mapping Workshop

Marriott City Center, Raleigh, NC
November 4-5, 2009


Participant Information Form

Please fill out form (MS word format) and email to cmbrennan@comcast.net or fax to (703) 392-0272

Name:
Organization/Affiliation:

Mailing address:

Email Address:

Phone/Voice:

Fax:

Special dietary needs: 

Please indicate your primary and secondary Research/Technology areas of expertise:

__ Crop production chamber design and operations

__ Crop Environmental Physiology

__ Biological approaches to water and waste processing

__ Sensing, simulation and control for crop production

__ Systems integration, closure and testing

__ Genetic engineering and breeding of plants and microbes

__ Nutrition, food processing and food storage systems 
__ Other: ____________
Will you be submitting a request for travel reimbursement (Y/N)? 

Indicate estimated amount of your request: 
Up to $500 can be requested for reimbursement for hotel travel-related expenses. You will be notified in advance of the workshop if you have been approved for travel reimbursement.
