ANNEX 3
	[image: image1.emf]
	Regional Training Workshop for the Caribbean 
« ITU Information and Communication Technology (ICT) Indicators »

Gros Islet (St. Lucia), 24-27 February 2014

	[image: image2.png]





	REGISTRATION FORM


(CAPITAL LETTERS)

	Mr./Mrs. /Ms.
______________________________________________________________________________________________________

(Surname)

________________________________________________________________________________________________________

(Name)

Company/Organization:
__________________________________________________________________________________

__________________________________________________________________________________________________________
Title:
______________________________________________________________________________________________________




	Address:
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Tel.:
______________________________________________

_______________________________________________________

Fax:  ___________________________________________
E-mail: ______________________________________________________




	Arrival date: ___________________________
Departure date: ________________________________
Flight you will arrive by:
___________________________________________________________________________________

Flight you will depart by:
____________________________________________________________________________________

Hotel name:

___________________________________________________________________________________________




	Additional Information: 
(if deemed necessary)
________________________________________________________________________________________

________________________________________________________________________________________________________________________




	Date:  ___________________________

Signature: __________________________________________




Please return the duly filled out form to: Sheron.small@itu.int or via fax: +246 437 7403 preferably on or before   22nd February, 2014
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