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ITU-DOT Training on “Digital Skills Capacity Building” 
29 July – 1 August 2019
New Delhi, India



	REGISTRATION FORM

	To be returned to Ms. Porntip Modethes at porntip.modethes@itu.int  
[bookmark: _GoBack]before 30 June 2019


	
	

	Please complete the form below using CAPITAL LETTERS 


	|_| Mr   |_| Mrs    |_| Ms   |_| Miss
	
	|_|	Administration of ITU Member State

	
	
	

	………………………………………………………………………………
(First name)                     (Family Name)
	
	|_|  	 ITU Sector Member

	
	
	

	
	
	|_|	ITU Associate

	………………………………………………………………………………… Designation/Position Title
	
	

	
	
	|_|	Non-Member

	
	
	

	Contact Information
Organization Name : ………………………………………………………………………………………………………………………
Address : ……………………………………………………………………………………………………………………………………………
Country: ………………………………………………………………..
Tel: …………………………………..…………….….………….. Fax: ………………………………………………………………..
Email: ……………………………………………………………………………………..
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