Attachment A to State Letter Ref.: T 13/7.2 — AP122/22 (ASF)

ICAO SEMINAR ON AVIATION SECURITY AUDITS

(31 October to 3 November 2022)

REGISTRATION FORM

Participant information (Please complete the information clearly in BLOCK letters)

Last (family) name

First name and initials

Name of the authority,
organization or
company

Current position

Experience in the aviation
industry (Position and
duration)

Working language(s) and level Speak Read Write

1. English O Very well O Well O Fairly well [ O Very well O Well O Fairly well | O Very well O Well O Fairly well
2. O Very well O Well O Fairly well [ O Very well O Well O Fairly well | O Very well O Well O Fairly well
3. O Very well O Well O Fairly well | O Very well O Well O Fairly well | O Very well O Well O Fairly well

Contact information (Work)

Street and number

Postal Code

City

State or
Province

Country

Telephone (Country code - City code - Number(s)

Facsimile

E-mail

Personal e-mail




