ATTENDANCE FORM

	
	Regional Workshop on IMT

Da Nang, Viet Nam, 7 to 8 June 2010
	Last Date of Submission:

7 May 2010

	

	1. PERSONAL INFORMATION 

	First Name (Mr./Ms./Mrs/Dr.) _______________________    _______________________     _______________________
Administration/Organization _______________________________________________________________________
Present Post (Title    _______________________________________________________________________________

Country_________________________________    Phone No.______________________________________________
Fax No:___________________________  E-mail address: ________________________________________________
Your position in delegation:  ( Head of Delegation (HoD)      ( Alternate HoD     ( Delegate


	2. PASSPORT INFORMATION FOR VISA  

           (Please fill in if you need an entry visa to Vietnam)


	A scan of your passport must be attached with this form
Full name ____________________________________________________________________________________
Date of Birth _________________________________Nationality ______________________________
Passport No._________________________________ Expiry Date _____________________________
Passport Type (Ordinary/Official/Diplomat):  ________________________________________________
Place of Getting Visa
(Address of Vietnamese Embassy or Consulate in your country where you can get the visa)
____________ ________________ ____________________________________________________________

	3. FLIGHT INFORMATION

	Arrival  : (Flight No./Date/Arrival Time): ___________________________________________________________       

Departure : (Flight No./Date/Departure Time): ______________________________________________________

	4. HOTEL ACCOMMODATION

	Please fill in the Hotel reservation form and send it directly to the hotel

You are staying at the:

                ( Life Resort Da Nang                                   ( Sandy Beach Resort Da Nang        

                ( HAGL  Plaza Da Nang                                 ( Silver Sea Hotel

Should you stay in other hotel / own accommodation, please indicate your contact address:
________________________________________________________________________________

	5. OTHERS

	1. Vegetarian/Diet :

                            (  No                       (  Yes    

2. Special assistance :

	Signature : ________________________________________     Date  :  ____________________________         

	Please e-mail this form to Secretariat e-mail address : workshop@rfd.gov.vn or fax no. + 84 4 35564916
 with e-mail subject:  FULL NAME – NAME OF COUNTRY
Example: Roberto Carlos - Italy
Local Secretariat -Ms. Nguyen Thu Huyen 

                  Radio Frequency Directorate, MIC, Vietnam 

                  Tel: +84 4 3556 4980; 
                                Fax: +84 4 3556 4916                                          

                                Email: workshop@rfd.gov.vn


(middle name)





(given name)





(last  name)








