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REGISTRATION SHEET / HOJA DE REGISTRO 

 
Nombre/Name: 
____________________________________________________________________________ 
 
País u Organismo/State or Organization:  
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Actuando como / Acting as: 
(D) Delegado/Delegate ___________ (ADV)  Asesor/Adviser:  ___________  
(ALT) Suplente/Alternate ___________ (OBS) Observador/Observer:  ___________   
 
Función en su país u Organización/ Position in your State or Organization: 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Dirección durante la Reunión(N� Habitación/Hotel) / Address during Meeting (N° Room/Hotel: 
______________________________________________________________________________ 
 
Fecha y N� Vuelo previsto para su regreso/Date and Number of returning flight: 
______________________________________________________________________________ 
 
Dirección postal Oficina en su país/Postal Address of your Office:  
______________________________________________________________________________ 
 
Teléfono Oficial/Official telephone number:  
______________________________________________________________________________ 
 
Fax:  ______________________  AFTN:  : ______________________  
Sitatex: ______________________   E-Mail: _______________________  
 
Página Web/Web page: ___________________________________________________________ 
          

 
 
     _____________________________ 

                  Firma/Signature 


