DFAS Columbus Customer Care Center

Contractor Open House Registration Form
Oct 26-27, 2016

Registration Cut-off is Oct 12, 2016

PART 1

Please complete the following information about your organization. Please limit registration to three
attendees per company.

1. Name:

2. E-Mail and/or Phone:

3. Company Name:

4. Company Address:

5. CAGE Code(s):

6. Company POC:

7. Company POC Telephone or Email:

8. Additional Registrants:

Name: E-Mail:

Name: E-Mail:

PART Il

1. Which payment office DODAAC are your contracts paid by?

2. If unknown, please write the address listed in the contract as to who your contracts should be paid
by:
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PART Il

1. Will this be your first time attending an Open House?

Yes No

2. Have you attended any of the Defense Industry Leader (DIL) Conferences?

Yes No

PART IV - WAWEF REGISTRATION

The WAWEF Training Session will be held on October 27, 2016 as part of the Open House agenda. The
training is led by a WAWEF instructor who provides an overview of the system. The session offers hands-
on training experience to enhance customer’s knowledge about the WAWEF system. Seating is limited to
25 attendees per Open House.

In order to attend the WAWF training, you MUST have the following:
e your own laptop/iPad to use during training
e your own Hotspot to use during training
e confirmation from our staff of your WAWF registration

1. 1'would like to attend the WAWF Training: Yes No

2. If you chose “Yes” in question 1, please indicate your level of experience with the WAWF
system:

Experienced Some Experience New User

3. If you have questions about the WAWEF Process, please identify them below so that we can
answer them during the session:

SUBMIT
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