
	Naval Undersea Warfare Center Division Newport 
Mastery of the Seas
Office Hours

	REGISTRATION INSTRUCTIONS

	Please complete the registration form for all desired participants from your organization and send by email to:  
Maria.f.gregory.civ@us.navy.mil

	REGISTRATION CLOSES THE FRIDAY PRIOR TO THE EVENT

	COMPANY / DIVISION

	Company Legal Name: 

	Company Address (Street, Suite, City, State, Zip Code):

		Is your company a U.S. owned company?      Cage Code: 
Yes
No

[image: ][image: ]Other than Small
Small

Business size status   


Socio-economic category, if applicable:   

	REGISTRANT INFORMATION

	Registrant #1

	Name (Last, First, Middle):
	
	
	

	Email Address: 
	U.S. Citizenship:     
	Yes

	No


	Phone Number: 
	Special Needs:  
If yes please state
	 the need(s) Yes

	 No


	Registrant #2
	
	

	Name (Last, First, Middle):
	
	
	

	Email Address: 
	U.S. Citizenship:     
	Yes

	No


	Phone Number: 
	Special Needs:  
If yes please state
	the need(s) Yes

	 No


	Registrant #3
	
	

	Name (Last, First, Middle):
	
	

	Email Address: 
		U.S. Citizenship:     	Yes
No


	Phone Number: 
	Special Needs:  
If yes please state the need(s) in the emailYes
No


	[image: ]Registrant information will be published following Industry Day. Please indicate if you do not concur. 
Do NOT publish my company’s registration information: 
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