
 
EPRI/NRC-RES FIRE PRA WORKSHOP 

JU N E  14-16 ,  2005  
CH A R L O T T E,  NC 
REGISTRATION FORM 

PLEASE TYPE OR PRINT:  
 

  Mr.   MS. 

 
Name: Last, First 
 
 
Title 
 
 
Organization or company name  / Plant Name (IF APPLICABLE) 
 
 
Mailing Address 
 
 
City/State/Zip Code/Country 
 
 
Street Address for FedEx (if applicable) 
 
 
Area Code/Telephone                                    Area Code/Fax 
 
 
E-Mail Address 
 
 

 
Please send completed registration form via email or fax to. 

Email: bijan.najafi@saic.com  
fax: 1-650-960-5965  

and 

Email: egemmil@epri.com 
fax: 1-650-855-1026 


