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The Jefferson Laboratory Upgrade to 12GeV   (INT 09-3) 
____________________________________________________________________________ 
September 14 – October 18; October 24 – November 20, 2009 

Visitor Information Sheet 
(Please type or print) 
Family name:    Jones ___________________ First name:     Richard __________________  
 

X Professor      o Research Associate     o Graduate student     o Other: _________________  

Department:     Physics________________________________________________________  

Institute:      University of Connecticut__________________________________________  

Address:     2152 Hillside Road, Storrs, CT 06269-3046___________________________  

Office Tel #:   860-486-3512 ______  Home Tel #:     860-429-1343 ________________  

Fax #:    860-486-6414___________  E-mail:    Richard.t.jones@uconn.edu _________  
 
If different from above, where can we contact you prior to your arrival?  

 
 

Please check the appropriate box below: 

o U.S. Citizen     X U.S. Permanent resident     o Non-resident alien 

Country of Citizenship:       CANADA_____          Current visa:   046-135-621___________ 
 

 
 

Expected dates of your visit to Seattle: 

Arrival:       November 8, 2009 __________Departure:    November 14, 2009_________  
 

HOUSING INFORMATION:  Do you need housing arranged?  o yes   X no      
Preferred housing: o Silver Cloud o Watertown X University Inn 
  o College Inn o Travelodge (room or apt.?) o  House/apartment 
 o Other:   
_________________________________________________________________________________________________________________________________  

Hotel Info.: o Single (1 person)       X Double (2 persons):  o one bed   X two beds  
   

Credit card # and expiration date to guarantee hotel (REQUIRED): 
 
     (Will make reservations ourselves) 

_________________________________________________________________________________________________________________________________  

House/Apt. Info.: How many bedrooms needed? ___________    How many adults? _______ 
 How many children? (include age) _________________________________ 
 o Smoker   o Non-smoker    Do you have any allergies to pets? o yes   o no       
 Comments: ___________________________________________________ 
 

 

• Do you plan to bring a laptop computer with you? X yes   o no 
 
Fax or mail this form to:   Inge Dolan                                                       (Fax: 206-685-3730) 
Please reply ASAP. Institute for Nuclear Theory                                (Ph.: 206-685-4286) 

 University of Washington, Box 351550 

 Seattle, WA  98195-1550 
 

 


