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Council for Security Cooperation in the Asia Pacific

2nd Meeting of CSCAP Study Group on Harmonization of Aeronautical and Maritime Search and Rescue (SAR) 
8-9 APRIL 2016, New Delhi 

REGISTRATION FORM

PERSONAL DETAILS
	CSCAP Member Committee

Name:
	

	
	      

	
	Title
	First/Given Name
	Last/Family Name

	Position:

	Institution:
	

	Office Address:
	

	City:
	
	Country:
	

	Phone:
	
	Fax:
	

	Email:
	


PASSPORT DETAILS 














      Passport number
   Date of issue

Place of issue

Date of expiry

FLIGHT DETAILS 

	Arrival:
	
	
	

	
	Date
	Flight No.
	Arrival Time

	Departure:
	

	
	Date
	Flight No.
	Departure Time


HOTEL ACCOMMODATION 
	Date Check-In:
	
	Date Check-Out:
	

	Total nights:
	


Welcoming Dinner (1900 hrs, 7 April  2016) Attendance YES____ NO____                             
Dietary Restrictions (if any)  ____________________________________________                             
Important!  Please indicate if you need a visa   YES____ NO____ and the location (city) of the Indian Embassy/Consulate where you will apply for  your visa after receiving our letter of invitation .
_______________________________   

	Please send completed registration form (it’s mandatory  to fill in all details)

By 7 March 2016 to CSCAP India 
Email: cscapindia@icwa.in, gurpreet.bulbul@gmail.com, execdir.nmf@gmail.com  
Thank you.


