NRC AUDITORIUM

Sbeake Information Form

PLEASE TYPE or PRINT to ensure the information provided is legible. The information you provide below will
be included in the online conference program and printed conference program.

Name:

Title:

Employer:

Presentation Title:

Mailing Address:

Telephone No.:

Short Biography for the FCIX Program:

By signing below, | understand that | may be video-recorded and/or photographed during the course of my
presentation and attendance at the Fuel Cycle Information Exchange. | also acknowledge that the presentation
will become public and be posted on U.S. Nuclear Regulatory Commission website and become publicly available
in the Agencywide Documents Access and Management System (ADAMS).

Printed Name Signature



