MILITARY AVIATION FATIGUE

COUNTERMEASURES

WORKSHOP

August 25-26th, 2004
November 13-14, 2003

Name:____________________________________________

 

Rank: ____________________________________________

 

Organization/Company:_____________________________

 

Address:__________________________________________

 

City/State/Zip:  _____________________________________

 

Telephone:________________________________________

 

Fax : _____________________________________________

 

Email:____________________________________________

How did you hear about this workshop? _______________

I will be requesting CME credits ___yes ___no

If yes, I understand that there is an extra charge for the CME credits.  

 

Location: Brooks City-Base, San Antonio, Texas

Registration:  August 11th, 2004 deadline. 

Payment will be taken at start of course.

Fax this form to: workshop, 210 536-1591

Additional information is available through wfc@brooks.af.mil.

Check, cash, MC and Visa only.
 

