	REQUEST FOR VISIT BY FOREIGN NATIONAL

	

	1. Visitor Last Name (Family)
	2.  First Name (Given)
	3.  Middle Name (if any)

	
	
	     

	4. Dates of Visit (MM-DD-YYYY)

 January 30, 2008 [morning only]
	5. This request is for:
	6. Is visitor currently in US?  If yes, see box 14 & 15

	
	 FORMCHECKBOX 
 Official Visit 
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	7.  Reason for visit or title of course

Tour of the Port of Oakland to see uses of radiation generating and radiation measuring devices in a busy port setting.  

The tour is under the auspices of the Health Physics Society [HPS] in connection with its annual mid-year meeting which is being held in Oakland, CA.  The HPS is an international organization of radiation protection professionals with the bulk of the membership residing in the United States.

	8. Gender
	9. Place of Birth (City, Country)
	10. Date of Birth (MM-DD-YYYY)

	   FORMCHECKBOX 
   M      FORMCHECKBOX 
 F
	.
	

	11.  Country (ies) of Citizenship
	12. Passport Number
	13. Expiration Date (MM-DD-YYYY)

	
	
	     

	Immigration Status
	14. Type of Visa
	15. Expiration Date


	
	     
	     

	16.  Name of Government Agency 

	Customs and Border Protection, Port of San Francisco

	17.  Address of Current Employer 

	Street 
	City

	     
	

	State/Province
	Country
	 Zip/Post Code

	     
	
	     

	18. Title, Position, or Description of visitor’s duties

	

	19. Name of Point of Contact [sponsor] (POC)
	20. POC [sponsor] Organization 

	A. John Ahlquist
	Health Physics Society

	21. CPB POC [sponsor] Telephone Number:    James Farrell, Chief, Tactical Branch [650] 333-6247

	22. Facility (ies) to be visited (include building name/number, room number, and address of facility (ies))

	Customs and Border Protection [Oakland Seaport]

East Bay Station

700 Maritime St.

Oakland, CA 94607

[510]-273-4336 

	23.  NTC Approval  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	24.  DHS Approval  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


FAA FORM 1600-78


