


Attachment B

Cross Border ATFM Workshop
 (17 – 18 November 2015, Bangkok, Thailand)

REGISTRATION FORM

PLEASE PRINT OR TYPE CLEARLY
1. Name in full: Mr      . / Mrs       / Ms      ………………………………………………………………
(As in your passport, please capitalize the surname and check your salutation)

2. Title or Official Position: …………………………………………………………………………………
3. State/ Organization: …………………………………………………………………………………………

4. Mailing Address: ……………………………………………………………………………………………
……………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………
5. Telephone: ………………………… Fax: ………………………… E-mail: ……………………………
6. Passport Number: ……………… Date of Issue: ……………  Date of Expiry: …………………
7. Nationality: …………………………

8. Hotel: ……………………………………………………………………………………………………………
9. Diet Requirements: ………………………………………………………………………………………………
	
	


Note: Participants are expected to make their own hotel arrangements
    
After completing, please send it to apac-rso@icao.int and the following e-mail address noted below:
Mr. Hiroyuki Takata


Ms. Melisa Wee

Mr. Stuart Ratcliff
Regional Officer


Regional Officer

Coordination Point
ICAO APAC RSO


ICAO APAC RSO

IATA-ICAO Partnership
Email: htakata@icao.int 

Email: mwee@icao.int

Email: swrat58@gmail.com

