
2012 ECCO Seminar Registration Form 
 
Name:____________________________________________________________  
 
Affiliation:__________________________________________________________  
 
Address:___________________________________________________________ 
 
City:______________________  State: _____   Zip:__________________  
 
Phone: (____)______ - __________       Fax: (____) _____ - _________  
 
Email: _____________________________________________________________ 
 
Name Preferred on Badge: _________________________________________ 
 
Do you need special assistance to participate in this meeting?           Yes           No 
If so, an ECCO representative will contact you. 
 
Credit Cards Name (Type):        Visa        MasterCard       Discovery       American Express 
 
Name of Credit Card Holder (as it appears on your card):___________________________ 
 
Credit Card Billing Address_(where you get your bill)______________________________   
 
City:________________________ State:___________________ Zip:_________ 
 
Credit Card #______________________________   Expiration Date:_________  
 

Registration Fees: 
$400  Meeting Fee (until April 15, 2012) 
$450  Meeting Fee (after April 15, 2012) 
 
Please register as soon as possible and make checks payable to:  
DOE-Export Control Coordinators Organization.  
Tax ID# 82-0529967. 
 
Mail your form and check to: 
B&W Pantex LLC 
Attn:  Donald  Gerber 
12-5H Classification Office 
P.O. Box 30020 
Amarillo, Texas  79120-0020 
 
Your registration and payment are requested by April 15, 2012 
Please contact Don Gerber by e-mail at dgerber@pantex.com  or by phone at (806) 477-3706 if there are any 
questions concerning the payment of registration fees.  You may also fax or e-mail copy of your registration 
form with Credit Card Information to (806-477-3755) or dgerber@pantex.com. 
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