Registration Questions for Other
(federal staff, media/press, patient/advocacy group, staffer/member of Congress)

[[] Yom are in EVENT FREEVIEW mode

=2BRAIN Initiative”

=z Investigators Meeting

MIH ERAIM Initistive Home Contzct MINDSOffice

OMB# 0925-0740 Exp Date: 05/2019

Public reporting burden for this collection of information is estimated to vary from 10 minutes to 45 minutes per response, including
the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and
reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to, a
collection of information unless it displays a currently valid OMB control number.

Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden to:

MIH

Project Clearance Branch

G705 Rockledge Drive

MSC 7974

Bethesda, MD 20892-7874

ATTH: PRA (0925-0740)

Do not return the completed form to this address..

Fill gut the information below, then didk Next to proceed.
*First Name:
*Last Hame:

*Email Address:

*Re-enter Email Address:

*Registration Type:

Scientist, Federalhy-funded BERAIN PI
Traines, Federalhy-funded BRAIN PI
Scientist, Other BRAIN-relsted Investigator
Traines, Other BRATN-relsted Investigator

MIH Homepage mvacy Policy | USA.gov
Mational Institute of Meurclogicsl Discrders and Strokes Offices - 8001 Executive Boulevard - Bethesda, MD 20852-8531




Registration Questions for Other
(federal staff, media/press, patient/advocacy group, staffer/member of Congress)

- [[] Yeu sre in EVENT PREVIEW mode
Next :

NPSUY| Z2BRAIN Initiative

Investigators Meeting

NIH BRAIM Initistive Home Contact MINDSOffice

Fill out the informaticn below, then didk Mext to proceed.

Personal Information

First Name: First
Last Name: Last
Email Address: 123{@abc.com
*Prefix: Mr,
*Job Title: Form Tester

Company/Crganization/Institution Name:

Work Address:

Country: [USA "

Address:

City:

State/Province:

ZIP/Postal Code:

Work Phone:

Registration Questions

*¥ou hawve indicated that your inwolvement in BRAIN is "Other" which means you are Federal Staff, Media/Press, Patient/Advocacy Group, or
Staffer/Member of Congress. Please describe your involvement?

*Pursuant to the Americans with Disabilities Act, do you require specific aids or services?

()es (I Ne

Should we display the attendee list on the event website, may we display your name and affiliation only?
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