
 

 

ANNEX B 

 

ICAO PBN Operations Approval course 

(African Flight Procedure Programme / AFPP) 

 

Lomé, Togo, 23-27 November 2015 

Registration Form 

 

Kindly fill this form and return to: icaowacaf@icao.int / icaoesaf@icao.int  

Copy to: FLegrand@icao.int 

 

Last Name (in blocks letters) _________________________________________________ 

First Name (in blocks letters) _________________________________________________ 

State/Organization/Company   __________________________________________________ 

Official designation _______________________________________________________ 

Expertise domain    __________________________________________________________ 

AFPP Member _______ Yes □ _______ No □ ___________________________ 

AFPP Member status _______ APS □ ______ US □ _____________________ 

Permanent address    _________________________________________________________ 

City and Country   ___________________________________________________________ 

Telephone/Fax   ____________________________________________________________ 

E-mail    __________________________________________________________________  

Local Hotel  _____________________________________________________________  

 

Signature ______________________________________Date:__________________  


