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LIDAR DIRECTORY FORM
for ICLAS web site
Please fill out the following information and then email this form as an attachment to emilymwhill@gmail.com
LIDAR RESEARCHER:  (Title, First Name, Middle Initial, Last Name)

RESEARCH ASSOCIATES:  

MAILING ADDRESS:   

TELEPHONE NUMBER:  

FAX NUMBER:  

E-MAIL ADDRESS:  

WEB SITE:  http://

DATE:  

LIDAR LOCATION (CITY, COUNTRY, LAT., LONG.):  

SITE ELEVATION:  

PARAMETER(S) OR CONSTITUENT(S) MEASURED: 

RESEARCH OBJECTIVES AND SPONSOR:  

MEASUREMENT TECHNIQUE:

(e.g., measurement range, vertical and temporal resolution, measurement 
times and frequency (typically), laser type and wavelength(s), laser pulse 
energy and prf, receiver type and size, photodetector type(s), key signal 
acquisition and processing characteristics)

MEASUREMENT RANGE:  

VERTICAL RESOLUTION:  

FREQ. OF MEASUREMENT (TYPICALLY):  

MEASUREMENT TIMES (TYPICALLY):  

LASER TYPE AND WAVELENGTH (s):  

LASER ENERGY/PULSE:  

PULSE REPETITION RATE:  

RECEIVER SIZE AND CONFIGURATION:  

DETECTORS USED:  

SIGNAL PROCESSING:  

ANALOG-T0-DIGITAL CONVERTER:  

COMPUTER:  

PLATFORM (if applicable):  

PUBLICATIONS (5 recent and/or significant):  

COMMENTS:  







