
Registration Form Page 1 of 2 

 

International 
Telecommunication Union 

IITTUU//MMIICC  TTRRAAIINNIINNGG  OONN  BBRRIIDDGGIINNGG  TTHHEE  

SSTTAANNDDAARRDDIIZZAATTIIOONN  GGAAPP  

RREEGGIISSTTRRAATTIIOONN  FFOORRMM 
Please complete and return this form to ITU Secretariat 

at fax no. +66 2 574 9328 no later than 15 November 2008 

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

 

 

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 :        /         / 
                          (day/month/year) 

Expiry Date :        /          / 
                          (day/month/year) 

Date of Birth : :        /          / 
                              (day/month/year) 

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 :      /          /           (day/month/year)        Nationality :  

FLIGHT INFORMATION:  

Arrival date:     Flight no.:  Time:                     (24h) From :  

Departure date:    Flight no.:  Time:                     (24h) To :  
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HOTEL ACCOMMODATION:  (Reservation will be handled by ITU or the MIC Secretariat through this form) 

[…..]  Please make a reservation at JICA Research Institute accommodation facility, Tokyo, Japan 
          [    ] single room (11m2)        [    ] twin room (27m2) for single use 

Rate of single booking:   JPY 7,482 per night         Rate of twin  booking for single use:   JPY 7,692 per night 
Note: The above room rates are inclusive of buffet breakfast, service charges, and VAT. 

 Check-in Date:                                                    Check-out Date:     

Note: Due to number limitation of reserved rooms it does not necessarily correspond to your request of the kind of room. 

 

[…..]  I do not need a reservation at the above noted hotel. 

Note: We will not provide transport. You need to arrange transport for yourself when you stay at the hotel outside. 

DIETARY REQUIREMENT:   
 
 

OTHER REQUIREMENTS:   
 
 
 
 
 

 

PLEASE RETURN COMPLETED FORM TO:   
 

Mrs. Wachira Woramanakul 

ITU Regional Office for Asia and the Pacific 

89/2 Chaengwattana Road, Laksi, Bangkok, 10210, Thailand 

Tel: +66 2 574 8565 – 69 

Fax: +66 2 574 9328  

Email: wachira.woramanakul@itu.int 

 

Date : ____________________________________  Signature : _______________________________________________  
 


