
 

  

    

  

  

  

 

  

   

Participant Information 

Last Name First Name 

Preferred Name for Name Badge (if different than passport) Preferred Name to be printed on Certificate of Completion 

Arrival Date Departure Date 

Passport Number Date of Birth 

Title/Position Area of Expertise/Specialty 

Agency/Organization and Country Invoice Mailing/Physical Address 

Email Address Office Telephone 

Mobile/Cell Emergency Contact Telephone 

  

REGISTRATION FORM 
2025 Safety Evaluation of Existing Dams International Technical Seminar and 
Study Tour, June 2-11, 2025  

INSTRUCTIONS:   Please  download  and  save  form,  enter  information on saved version and 
      submit form by email at bor-sha-internationalaffairs@usbr.gov or by fax to 720-544-0557.  

  

    
   

            
           

     

• Registration fee is US $3,400 and must be received by April 18, 2025.
• No late registrations will be accepted
• International travel should be arranged to Denver, Colorado, no later than Sunday, June 1.
• Return travel should be arranged from Las Vegas, Nevada, no earlier than Thursday, June 12.
• Please submit a legible copy of your passport with registration form.

mailto:bor-sha-internationalaffairs@usbr.gov


      
  

   
  

   

Payment – Please note funding is not available from the Bureau of Reclamation. 
Please indicate your payment method below: 

Credit Card (preferred method). 
Wire transfer (If paying by wire transfer please add a $25 processing fee). 

Payment instructions for your preferred method will be provided once registration form is received. 

     

 

 

 

  

     

   

 

 

  
 

  

 

                   

  

 

 

HOTEL ACCOMMODATIONS IN DENVER, COLORADO 

Hotel accommodations in Denver, Colorado, June 1-7 (check-out on June 8), must be 
reserved and paid for by the participant. 

A block of rooms has been reserved at the Denver West Marriott, 1717 Denver West 
BLVD, Golden, CO 80401 at a special rate of US $208 per night, including tax. After 
registering, participants will receive a hotel booking link to reserve their room.

I hereby acknowledge that I have read, understand and agree with all of the above-stated information. 

Signature 

We have allotted time for participant presentations (time limited to 15 min). Do you plan on giving a 
presentation?

Vegetarian 

Gluten Free 

Dairy Intolerance 

Allergies (please explain) 

Disability or other health concerns (please explain) 

Other Dietary Restrictions or 
Concerns (please explain) 

None 

DIETARY NEEDS OR SPECIAL SERVICES (Please mark all that apply) 

Yes No

AMedina
Cross-Out
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