o° 7
)y 7,
Ky N
% N
— \—
W v
AN

INTERNATIONAL CIVIL AVIATION ORGANIZATION (ICAO)

REGIONAL SAFETY MANAGEMENT SYMPOSIUM AND WORKSHOP (13-16 MARCH 2018)
AND RISK-BASED SURVEILLANCE (RBS) WORKSHOP (19-20 MARCH 2018)

REGISTRATION FORM

Surname (last name)

Given name (s)

Job / Professional title

State / Organization represented

Mailing address

Number Street City State Postal/ZIP code
Telephone (daytime)

Email

Please indicate which event you | Regional Safety Management Symposium, 13-14 March |:|
would like to attend.

Regional Safety Management Workshop, 15-16 March ]

Risk-based Surveillance (RBS) Workshop, 19-20 March |:|

Completed registration forms can be submitted by clicking Submit Form at the top right hand
corner or by email to icaosam@icao.int.
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