
62nd AORS 2024 
PRESENTATION SUBMISSION FORM 

Presentations must be approved for public release. 

Note: It is the responsibility of the corresponding author to obtain the required release approval from their 
respective public affairs authorities. 

Please email the presentation and the completed and certified submission form to the AORS Mailbox, 
usarmy.belvoir.hqda-dcs-g-8.mbx.caa-aors@army.mil,  no later than 12 Aug 2024. 

FOR PUBLIC RELEASE 

Presentation: 
Title: _______________________________________________________________________________________ 

WG(s):______________________________________________________________________________________ 

Abstract Author (if different than presenter): _______________________________________________________ 

Presenter: 
Last: ____________________________First: ______________________________Title (optional):___________ 

Organization: _______________________________________________________________________________ 

Org mailing address: 

Street: _____________________________________________________________________________________ 

City:____________________________ State: _________ Zip:__________________ Country: ________________ 

Presenter Phone (work): ______________________Phone 2nd (optional*): _______________________________ 

Email: _____________________________________________________________________________________ 

Additional Presenters: 
Last: _________________________ First: ______________________ Org: ____________________________ 

Last: _________________________ First: ______________________ Org: ____________________________ 

Last: _________________________ First: ______________________ Org: ____________________________ 

Sponsor (for Contractors Only): 
Printed Name: _____________________________________Org: ___________________________________ 

Signature: __________________________________________________________ Date: _________________ 

Publication Certification: The following individuals certify that this presentation has been reviewed and is approved 
for public release. 
Public Affairs Printed Name: ___________________________________________________________________

Public Affairs Signature: ________________________________________________ Date: _________________ 

Operational Security Printed Name: ____________________________________________________________   

Operational Security Signature:____________________________________________  Date: ________________ 

FOR PUBLIC RELEASE 

* 2nd phone is for a way to get a message to the presenter.


	Title: 
	WGs: 
	Abstract Author if different than presenter: 
	Last: 
	First: 
	Title optional: 
	City: 
	State: 
	Phone 2nd optional: 
	Public Affairs Printed Name: 
	Operational Security Printed Name: 
	OrgName: 
	OrgStreet: 
	PhoneWork: 
	Email: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	SponsOrg: 
	SponsPrinted Name: 
	SponsDate: 
	PADate: 
	OPSECDate: 
	Country: 
	Zip: 


