HIMSS CONFERENCE

10-13 February, 2003

        San Diego, CA

 DUE DATE:  11 October ‘02
DoD MHS DEMONSTRATION AREA

Space Request Form

Service Affiliation (if applicable):

(Army, Navy, Air Force, TMA/HA)

Program Office (if applicable):

(CITPO, EI/DS, DMLSS, TMIP, TIMPO, RITPO, etc)

Project Name:


(Please write full project name)

Acronym/abbreviation of project name:

Description: (Please describe project fully):  

Has this project been deployed by MHS:  

Yes
    
No

Identify where this project is deployed: 

Amount of demonstration space requested:

(Booths are in increments of 10’deep x 10’ long)

Government Project POC Name: 


Contractor POC Name:

                (Required)




 (Required if applicable)

Address: 





Address: 







Telephone: 

Fax:



Telephone: 

Fax:

Please return this form electronically or fax to Dolores Kennedy on or before 11 October 2002

E-mail address is Dolores.Kennedy@tma.osd.mil.  Fax number is 607/936-6796

Responses received by the deadline will be given priority consideration.  All information must be given, including the detailed project description (attach an additional sheet if necessary) or the request will be returned for additional information.

For office use only________________________________________________________________





HIMSS 2003 Project Officer Approval

