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REGISTRATION FORM


Kindly fill this form and return to: icaowacaf@icao.int / icaoesaf@icao.int 
Copy to: AMane@icao.int, afpplex@gmail.com and FLegrand@icao.int

Last Name (in blocks letters): _______________________________________________________
First Name (in blocks letters):_______________________________________________________
State/Organization/Company: ______________________________________________________
Official designation: ______________________________________________________________
Expertise domain: _______________________________________________________________
AFPP Member:		Yes □		Yes □
AFPP Member Status:		APS □		US □
Permanent address: _____________________________________________________________
City and Country: _______________________________________________________________
Telephone/Fax: _________________________________________________________________
E-mail: ________________________________________________________________________
Local Hotel: ____________________________________________________________________


Signature _____________________________________Date:__________________ 



