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COUNCIL FOR SECURITY COOPERATION IN THE ASIA PACIFIC 
Study Group on Naval Enhancement
Singapore
25 – 26 May 2009
REGISTRATION FORM
	PERSONAL DETAILS

	Name:
	     

 FORMTEXT 
     
	     
	     

	
	Title
	First/Given Name
	Last/Family Name

	Member Committee:
	     

	Designation:
	     

	Institution:
	     

	Office Address:
	     

	Telephone:
	     
	Fax:
	     

	Email:
	     

	HOTEL ACCOMMODATION

	Check-in:
	     
	     

	
	Date
	Approximate Time

	Check-out:
	     
	     

	
	Date
	Approximate Time

	WELCOMING RECEPTION ON 24 MAY AT 1900 HOURS

	

 FORMCHECKBOX 
 Yes, I will attend

 FORMCHECKBOX 
 No, I will not be attending

	I HAVE BEEN DESIGNATED BY MY CSCAP COMMITTEE TO AVAIL OF THE FREE HOTEL ACCOMMODATION

	

 FORMCHECKBOX 
 Yes                


 FORMCHECKBOX 
 No

	REMARKS (IF ANY)

	


We would appreciate your prompt return of this registration form by email or fax by 30 April 2009.
CSCAP Singapore
Email: 
cscapsin@ntu.edu.sg
Fax:  
+65-6794 0617
Kindly copy the above e mail to 
P K Ghosh (Co Chair) at 

pkghosh_in@rediffmail.com 

