Silicon Valley:

Assessing Our Exposure to Terrorism

A symposium hosted by Applied Materials to examine the vulnerability of Silicon Valley industries to acts of terrorism 

Sponsored by:

Semiconductor Environmental Safety and Health Association (SESHA, formerly SSA)

Semiconductor Industry Association  (SIA)

Semiconductor Equipment and Materials International  (SEMI)

City of Santa Clara Fire Department

Speakers Include:

· Col. John Barrett, MC, Chief of Intelligence and Field Operations, USAMRIID

· Elizabeth Aton, Dept. of Internal Medicine, Washington University School of Medicine

· Special Agent John Lightfoot, Federal Bureau of Investigation

· Local Government Agencies and Industry Leaders.

Date:  November 8, 2001

Time:  9:00 am to 4:30 pm

Location:
2727 Augustine Drive, 

Applied Materials Building 7, Augustine Conference Room

Santa Clara, California, 95051

Parking: Limited parking available at Applied Materials. Please try to carpool.
Fees:   $150.00 per person 


  $ 75.00 for government agency personnel


  $75.00 SSA Membership

· Unemployed?  You may attend this conference for ½ price $______

Space is limited to the first 200 respondents and includes refreshments and lunch.  Proceeds will be donated to the SESHA (SSA) Scholarship Fund and to the Valley Medical Center Burn Unit. 

Reservations:  

Send your check and confirmation to: SESHA Headquarters, 1313 Dolley Madison Blvd., Suite 402, McLean VA  22101 OR FAX TO:  703-790-2672 with credit card information

Please respond prior to November 1, 2001.

Please respond prior to November 1, 2001 using the form below.

Please check category of registration

Fees:   $150.00 per person 


  $ 75.00 for government agency personnel


  $75.00 SSA Membership (Sign up for 1 year of SSA Membership)

· Unemployed?  You may attend this conference for ½ price $______

Please fill out a form for each attendee

Name:_________________________________Title:_________________________________

Corporate or Agency Affiliation:___________________________________________________

Address:_____________________________________________________________________

:___________________________________________________________________________

City:________________________State:__________________Zip Code__________________

Phone:______________________________Fax:____________________________________

Email: :______________________________________________________________________

Check or Credit Card accepted for payment.

Payment: ( American Express ( MasterCard ( Visa ( Check
Credit Card Number: 

 Expire Date:


Credit Card Name:



Credit Card Billing Address:


All payments must be made in US Dollars drawn on US Banks, US Postal Money Orders, US Travelers Checks, American Express, MasterCard and Visa will also be accepted.

