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Author's Information Form

Please print clearly or type the following information and return this form to the ASCE, Sacramento Section,
Capital Branch office along with your one-page abstract by March 28, 2004. This information will allow your
Session Chair to introduce you properly to the audience at the beginning of your presentation.

PRESENTING AUTHOR:

COMPANY:

ADDRESS:

CITY: STATE: Z1P: COUNTRY:

PHONE: (Include area code) FAX:

E-MAIL:

EDUCATION: (college/university) DEGREE:

BRIEF WORK HISTORY:: (most recent employers and positions held)

PREVIOUS TECHNICAL PRESENTATIONS: (Papers/Articles)

OTHER ACHIEVEMENTS: (Patents/Awards/Technical Society Memberships)

CO-AUTHOR INFORMATION (if any): Please attach on a separate paper the Name, Employer, City, State,
Country and number of years in present position for each of your Co-Authors.



