
ICES VISITOR INFORMATION FORM 
 
 
Visitor Host:  __________________________ 
 
Host Phone: __________________________ Host Email: __________________________________ 
 
 
VISITOR INFORMATION 
 
Name: ______________________________________________________________________________ 
 
Organization/Country: __________________________________________________________________ 
 
Web Site: ____________________________________________________________________________ 
 
 
VISIT INFORMATION 
 
Arrival Date (mm/dd/yy): ________________ Arrival Time (hh:mm am/pm):   ____________ 
 
Departure Date (mm/dd/yy): ________________ Departure Time (hh:mm am/pm): ____________ 
 
Lodging in Salt Lake City: _______________________________________________________________ 
 
 
PEOPLE THE VISITOR SHOULD MEET 
 
 Adel Sarofim Ron Pugmire Jennifer Spinti Mark Solum 
 

 JoAnn Lighty Dave Pershing Seshadri Kumar Kerry Kelly 
 

 Phil Smith Kevin Whitty Stanislav Borodai Nathan Marsh  
 

 Eric Eddings Angela Violi Zhensheng Gao Neil Arnold 
 

 Geof Silcox Other: ______________________________________________________ 
 
 
LABS THE VISITOR SHOULD TOUR 
 
 MEB Labs 870 (Downtown) EMRL Labs CRSIM NMR Labs 
 
 
SEMINAR 
 
 Visitor is willing to hold a seminar 
 
 Title: ____________________________________________________________________________ 
 
 Preferred date/time: ____________________     Audio/visual needs: __________________________ 
 
 
OTHER INFORMATION (e.g., visitor bio, logistical needs, availability for meetings) 
 
 
 
 
 
 
 
IMPORTANT!  To send this form, click one of the buttons below: 
 
If you are using Adobe 
Acrobat, press the button on 
the right and email this to 
visitor@ices.utah.edu 

 If you are using Acrobat 
Reader, press the button  
on the right to print out this 
form, then fax it to 5-5607 
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