
  Annex 2 

 

  

 
 

 

ITU Regional Workshop 
“Transition to Digital Broadcasting and Digital Dividend”  

26-27 May 2011 

Hanoi, Vietnam  
 

Registration Form 
 
(Please type or write in block letters) 
 

1.   ORGANISATION:                                                                                                                

      Abbreviation:       

 

2. PARTICIPANT DETAILS  
 

 

� Mr � Mrs 

� Ms � Dr 

    � Other  

     

  First Name:                                             Family Name: 
   

  Name (to be shown on Name Tag):   
     

  Position in your organisation:  
 

Current Nationality 
 

 

Nationality at Birth 
 

Date of Birth 
 

Passport no. 

    
 

Date of Issue (dd/mm/yy) 
 

 

 
 

Date of Expiry (dd/mm/yy) 
 

 
 

Office Address: 

 
 Country: 

Tel No: 
 

Fax No: 
 

  

Mobile No: 
 

E-mail address:  

 

3. ACCOMPANYING PERSON DETAILS  
 

 

� Mr � Mrs 

� Ms � Dr 

    � Other  

     

  First Name:                                             Family Name: 
   

  Name (to be shown on Name Tag):   

     

 

Current Nationality 
 

 

Nationality at Birth 
 

Date of Birth 
 

Passport no. 

    
 

Date of Issue (dd/mm/yy) 
 

 

 
 

Date of Expiry (dd/mm/yy) 
 

 

 
 
Please fax or e-mail this form duly completed by Thursday, 02 May 2011 at the latest to:  
 
Mr. Kikwon KIM 
BDT/PRI/TND 
Fax: +41 22 730 5484 
E-mail : tnd@itu.int 


