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International 
Telecommunication Union 

IITTUU//AAPPTT  WWOORRKKSSHHOOPP  OONN  NNGGNN  PPLLAANNNNIINNGG  

RREEGGIISSTTRRAATTIIOONN  FFOORRMM 
Please complete and return this form to ITU Secretariat 

at fax no. +66 2 574 9328 no later than 15 February 2007 

TYPE OR WRITE IN BLOCK LETTERS Incomplete forms will not be accepted 

 
Asia Pacific Telecommunity 

PERSONAL INFORMATION: 

Name :  ______________________________________________________________________________________________  
 MR./MRS./MS./DR./PROF. 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 :_________________________________________________________________________________________  

MEMBERSHIP STATUS:   (Please tick which is appropriate for your membership status) 

[…..] ITU Member State […..] ITU Sector Member  […..] ITU Associate […..] Non-ITU Member 

[…..] Operator […..] Service Provider  […..] Manufacturer/Integrator […..] Scientific/Research Organization 

[…..] International/Regional Organization […..] Financial Organization […..] Other Entity 

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./DR./PROF. 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 or APT Secretariat through this form) 

[…..]  Please make a reservation at the AAmmaarrii  WWaatteerrggaattee  HHootteell, Bangkok, Thailand 

[…..]  SUPERIOR ROOM  : […..] Single  THB 2,900.- net […..] Twin THB 3,100.- net 

[…..]  DELUXE ROOM […..] Single THB 3,700.- net […..] Twin THB 3,700.- net 

Note: *  The above room rates are inclusive of buffet breakfast, service charges and VAT. 

[…..]  Please make a reservation at the CCeennttrree  PPooiinntt  EExxeeccuuttiivvee  SSeerrvviicceedd  AAppaarrttmmeenntt, Bangkok, Thailand 

[…..]  Studio without kitchen   : […..] Single  THB 1,365.- net […..] Double THB 1,890.- net 

[…..]  Studio with kitchen  […..] Single THB 1,475.- net […..] Double THB 2,100.- net 

Note: *  The above room rates are inclusive of buffet breakfast. 

Check-in Date: _______________________________  Check-out Date: ________________________________________  

For Twin booking, I will share with: Name : ________________________________________________________________  
 MR./MRS./MS./DR./PROF. FIRSTNAME MIDDLE NAME LASTNAME 
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MEETING DOCUMENTS:  (Please indicate in case you need hard copy of the meeting documents) 

In order to facilitate efficient meeting management  and document handling processes, the ITU and APT en courage the 
use of electronic documents during the ITU/APT Works hop on NGN Planning.  A limited number of hardcopies  of the 
documents will be prepared for distribution prior t o and during meetings.  Electronic copies of the mee ting documents 
will be available on line.  Hardcopy of the documen ts will be provided only upon request .  Members are encouraged to 
carry their Laptop computers for the meetings. 

[…..]  I will be using paper copies of the documents during the meetings. 

Note: Please note that, participants NOT indicating will not be given hard copies of the documents. 

Date : ____________________________________  Signature : _______________________________________________
 


