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COUNCIL FOR SECURITY COOPERATION IN THE ASIA PACIFIC 

9th GENERAL CONFERENCE

Jianguo Garden Hotel, Beijing, China

2-4 December 2013
REGISTRATION FORM

ROLE PLAYERS

I wish to confirm my attendance at the 9th CSCAP GENERAL CONFERENCE:

Top of Form

	Personal Details

	Name:
	
	
	

	
	Title
	First/Given Name
	Last/Family Name

	Designation:
	

	Institution:
	

	Office Address:
	

	
	

	Tel:
	
	Fax:
	

	Email:
	

	Flight Details

	Arrival:
	
	
	
	

	
	Date
	Flight No.
	Arrival Time
	

	Departure:
	
	
	
	

	
	Date
	Flight No.
	Departure Time
	

	

	Check-In Date and Time:
	
	Check-Out Date and Time:
	

	Total number of nights:
	
	Dietary requirements, if any:


	

	Special Events

	Welcoming Dinner on 2 December      FORMCHECKBOX 
 Yes, I will attend.          FORMCHECKBOX 
 No, I will not be attending.

Dinner Talk on 3 December                   FORMCHECKBOX 
 Yes, I will attend.          FORMCHECKBOX 
 No, I will not be attending.


Bottom of Form


Please return this form by 31October,2013 to:
Fax:  +86-10-65598133

Email: lvpinrou@ciis.org.cn
CC to: ccis@mx.cei.gov.cn
         
QUERIES: 


Ms. Lv Pinrou


CSCAP China


 


 Email: lvpinrou@ciis.org.cn


Phone: 86-10-8511-9585



































50778 Kuala Lumpur


50778 Kuala Lumpur





O Box 12424











