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Council for Security Cooperation in the Asia Pacific

CSCAP Export Controls Experts Group

October 23-24, 2012
New World Hotel – Manila, Philippines
REGISTRATION FORM

PERSONAL DETAILS

	CSCAP Member Committee

Name:
	

	
	

	
	Title
	First/Given Name
	Last/Family Name

	Designation:
	

	Institution:
	

	Office Address:
	

	City:
	
	Country
	

	Phone:
	
	Fax:
	

	Email:
	


FLIGHT DETAILS 

	Arrival:
	
	
	

	
	Date
	Flight No.
	Arrival Time

	Departure:
	
	
	

	
	Date
	Flight No.
	Departure Time


HOTEL ACCOMMODATION 

	Date Check-In:
	
	Date Check-Out:
	

	Total number of nights:
	


I have been designated by my CSCAP committee to avail of the free hotel accommodation.   
_______ YES _______ NO    

_____ Smoking     ______ Non-smoking    
Dietary Restrictions (if any) ________________________________________________

Important!  Please indicate if you need a visa _____YES
   _____NO and the location (city) of the embassy/consulate where you will obtain your visa:   ____________________________________     







   



	Please send completed registration forms (it’s compulsory to fill in all details)

By August 30, 2012 to Mr. ______________ at Email:  __________________
AND also a copy to  USCSCAP Email: pacificforum@pacforum.org, 
or Fax: (808) 599-8690.    Thank you.


