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PASS 2022 IS ORGANIZED IN COOPERATION WITH THE ACOUSTICAL SOCIETY OF AMERICA, THE 
NATIONAL CENTER FOR PHYSICAL ACOUSTICS (NCPA) AT THE UNIVERSITY OF MISSISSIPPI, AND 

SUPPORTED BY VARIOUS FUNDS MANAGED BY NCPA.

PASS 2022
PHYSICAL ACOUSTICS SUMMER SCHOOL

THE INN AT OLE MISS HOTEL & CONFERENCE CENTER • OXFORD CAMPUS OF THE UNIVERSITY OF MISSISSIPPI • JUNE 5-9, 2022

APPLICATION FORM
Using Adobe Acrobat Reader is highly recommended
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ORSP 15 Februar 22  

 

SEND APPLICATIONS TO ARRIVE NO LATER THAN 15 FEBRUARY 2022 TO: 

MS. Elizabeth Tettleton Mason
OFFICE OF THE VC FOR RESEARCH & SPONSORED PROGRAMS

    
  

313 LYCEUM 
,  

 
ax 

 2780 
 5202

: etm@olemiss.edu

(Type name for signature OR 
insert electronic signature)

Clicking the SUBMIT button will 
email the completed form. PLEASE also 
save the filled form.  If this does 
not work, or if you do not 
receive a confirmation of receipt 
email within 2 working days, 
email the saved file to Ms. Tettleton 
Mason.
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