
 

MORS Workshop Application Form 
Improving Cooperation Among Nations 

 in Irregular Warfare Analysis 
11-13 December 2007, Naval Postgraduate School, Monterey, CA  

 

PERSONAL INFORMATION  MORS # P- 
Full Name: 
 
 

Title/Rank First MI Last 

Preferred Mailing Address:     Work      Home      
Organization: 

Home address: 

Organization Address: 

City:  
                                                                       

State: Zip: 

NOTE: There will be a Pre-
Conference Session on Agent-Based 
Modeling conducted on Monday, 10 
December – the day before the 
Workshop begins. Attendance is 
optional and free to all registered 
Workshop Participants. Please check 
here if you plan to attend the Monday 
session.  
            

Office Phone: FAX: 
Contractor  

Email: 
 

DSN: 
US Federal Government   

FEES ENCLOSED  US Addresses:   1 Yr - $75;    2 Yrs - $140;    3 Yrs - $210 

$ Membership Dues 

MEMBERSHIP DUES are NOT 
required, but MORS Members pay 
discounted Registration/Tuition 
Fees. Int’l Addresses: 1 Yr - $105;    2 Yrs - $190;    3 Yrs - $285

   Entire Workshop (NON-Members):  US Federal Government: $640 / All others: $750 

   Entire Workshop (MEMBERS):  US Federal Government: $575 / All others: $675 $ Registration/Tuition 
(Check one) 

    1 Day ONLY: All NON-Members: $375  /  All MEMBERS:  $325 

  Gov’t/Co Check   Master Card   American Express $    TOTAL Payment 
Method:   Personal Check   Visa   Gov’t Form 1556 

***Lunches will be available for purchase at Club Del Monte facilities on campus*** 

CREDIT CARD  Complete only if paying by credit card.  
To AVOID Duplicate charges- mail OR fax your application – NOT BOTH! 

Print name (as it appears on credit card): 
 

Expiration date: 

Credit card number: 
 Signature: X 

Date: 

Complete billing address: 
 

Billing Zip: Phone:                            

Check here if you require Special Services.  (Please attach explanation of assistance needed.)   

Emergency Contact: Name: LODGING:  Hyatt Regency  Home 
Other (list): Relationship: Phone #: 

I CONSENT TO RECEIVE FAXES, SENT BY OR ON BEHALF OF MORS, AT THE FAX NUMBER(S) LISTED ABOVE.        YES            NO 

MORS may publish a Membership Directory.  Do you object to your name and organization address being contained therein?                           YES            NO 
MORS does not sell or rent its mailing list.  MORS does, rarely, loan the list to other operations research organizations such as the Washington Institute for Operations Research 
and the Management Sciences (WINFORMS).  Do you object to your name and address being given to other OR organizations?                     YES           NO 

Signature: X Date:  

 
Please return this form and all fees to MORS no later than 30 November 2007 

Mail OR fax form to: Military Operations Research Society (MORS), 1703 N. Beauregard St., #450, Alexandria, VA 
22311-1745. Phone 703-933-9070, FAX 703-933-9066, Email: morsoffice@mors.org  



1703 N. Beauregard Street, Suite 450, Alexandria, VA  22311; 703-933-9070; Fax 703-933-9066 
morsoffice@mors.org      http://www.mors.org 

Please complete and FAX back to the MORS Office – 703-933-9066 
 
 

 
Improving Cooperation Among Nation 

 in Irregular Warfare Analysis 
 

Working Group Preference Form 
 
 
 

Name: 

Organization: 
 
 

I wish to be considered as a participant in the following working group:  
 
(Please rank the four Working Groups with “1” as your first choice.) 

 
 

 
WG 1:  Insurgency/counterinsurgency (COIN) 
 
Includes Sub-working group 1: Insurgency/counterinsurgency wargame (are you interested in 
participating in this wargame?    Yes          No) 

 WG 2:  Combating Terrorism 

 
WG 3:  Stabilization, security, transition, and reconstruction operations (SSTRO) 
 
Includes Sub-working group 3: Stability operations wargame (are you interested in participating 
in this wargame?   Yes          No) 

 WG 4:  Maritime Security Operations 
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