
 
 
 
 
1.  Today’s Date:  __________________________________________________________________________________ 
 
2.  RIEGL Conference Title:  RIEGL LiDAR 2012 
 
3.  Conference Dates:  February 28 – March 1, 2012 
 
4.  Conference Location:  Hilton Hotel & Conference Center – Orlando, FL 
 
5.  Date of Birth (day/month/year):  ____________________________________________________________________ 
 
6.  Passport Number:  _______________________________________________________________________________ 
 
7.  Gender:  _______________________________________________________________________________________ 
 
8.  Nationality:  ___________________________________________________________________________________ 
 
9.  Email Address:  ________________________________________________________________________________ 
 
10.  Full Name (the spelling of your name on the invitation must match the spelling of your name on your passport): 
 
 Prefix (Dr., Prof., Mr., Mrs., Ms.):  _____________________________________________________________ 

 First (Given) Name:  ________________________________________________________________________ 

 Middle Initial:  _____________________________________________________________________________ 

 LAST (FAMILY) Name:  ____________________________________________________________________ 

      Check box if spelling of name is different than used in papers/publications submitted to RIEGL 
 
11.  Mailing Address: 
 
 Business or University Name (leave blank for home address):  ___________________________________ 

 Department and/or Office Number (leave blank for home address):  ______________________________ 

 Street Address (Number, Street, Apartment/Unit):  ____________________________________________ 

 City:  ________________________________________________________________________________ 

 Postal Code:  __________________________________________________________________________ 

 Country:  _____________________________________________________________________________ 

 
12.  Phone Number:  ___________________________________________________________________________ 
 
13.  Fax Number:  _____________________________________________________________________________ 
 
14.  Nearest UCA Consulate:  ____________________________________________________________________ 
 
15.  Additional Information:  _____________________________________________________________________ 

RIEGL Invitation Letter Request Form 
Please complete one form per person. 
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