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IITTUU  RREEGGIIOONNAALL  SSEEMMIINNAARR  OONN  EESSTTAABBLLIISSHHIINNGG  NNEEWW  
RREEGGUULLAATTOORRSS  IINN  AASSIIAA  AANNDD  PPAACCIIFFIICC  RREEGGIIOONN  

VVIIEENNTTIIAANNEE,,  LLAAOO  PP..DD..RR..,,  2266  TTOO  2277  OOCCTTOOBBEERR  22000077 

RREEGGIISSTTRRAATTIIOONN  FFOORRMM   
Please complete and return this form to ITU Secretariat 

at fax no. +62 21 3890 5521 no later than 16 October 2007 
 

MCTPC 

PERSONAL INFORMATION: 

Name :  _______________________________________________________________________________________________
 MR./MRS./MS. FIRSTNAME MIDDLE NAME LASTNAME 

Administration/Organization : ______________________________________________________________________________

Present Post (Job Title) : __________________________________________________________________________________

Division/Department : ____________________________________________________________________________________

Contact Address : _______________________________________________________________________________________

______________________________________________________________________________________________________

City / State :__________________________     Zip Code : ______________ Country : _________________________________

Phone No : ________________________________________________        Fax No : _________________________________

Email address :__________________________________________________________________________________________

PASSPORT INFORMATION: 

Passport No : _______________________ Date of Issue : ______________________ Expiry Date : ______________________

Date of Birth : _______________________ Nationality :_________________________   

Accompanied by Members of Family […..] No […..] Yes Relationship : __________________________

If yes, Name : _______________________________________________________________________________________
 MR./MRS./MS. FIRSTNAME MIDDLE NAME LASTNAME 

Passport No : _______________________ Date of Issue : ______________________ Expiry Date : ______________________

Date of Birth : _______________________ Nationality :_________________________   

FLIGHT INFORMATION:  

Arrival date: ____________Flight no.: _______________ Time: __________________  From : _________________  

Departure date: _________Flight no.: _______________ Time: __________________  To : ___________________  

HOTEL ACCOMMODATION:  (Reservation will be done by ITU through this form) 

[…..] Please make a reservation at the LLaaoo  PPllaazzaa  HHootteell,,  Vientiane, Lao P.D.R. 

[…..] Deluxe Single Room                     […..] Executive Single Room  

[…..] Deluxe Double Room                   […..] Executive Double Room  

 

Check-in Date: ________________________________  Check-out Date: ________________________________________

For Twin booking, I will share with: Name : _________________________________________________________________
 MR./MRS./MS./. FIRSTNAME MIDDLE NAME LASTNAME 

 

 

Date : _____________________________________ Signature : _________________________________________________
 


	

