
 
Annex 2 

 

ITU Seminar  «Number Portability: Regulatory Issues and 

Implementation Impacts» 

Chisinau, Moldova, 19 - 20 May 2011 

 

 

REGISTRATION FORM 
 

 

Mr/Mrs/Ms _______________________________________________________________________________________________________ 

 (Surname) 

   

 _______________________________________________________________________________________________________ 

 (Name) 

 

Company/Organization: __________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________________ 

  

 

Position: ______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________________ 

  
 

 

 

Address ____________________________________________________________________________________________________________ 

  

____________________________________________________________________________________________________________ 

   

Tel.: ______________________________________________ _______________________________________________________ 

   

 

Fax:  ___________________________________________ E-mail:  ______________________________________________________ 

  

  
 

 

 

Date of Arrival: _______________________________ Date of Departure:  _________________________________ 

 

Flight/train No and time of arrival: ____________________________________________________________________________________ 

  

Flight/train No and time of departure: ____________________________________________________________________________________ 

  

 

Hotel Name: ____________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________ 

 

Room Category: ____________________________________________________________________________________________________ 

 
 

 

 

Other Information: ________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________________ 
 

 

 

 

 

Date:  ___________________________ Signature: __________________________________________ 

  
 

 

 

Please fax or mail this form duly completed to Ms. Mariana Braescu  (fax: + 373 22 222 885;  e-mail:  

braescu@anrceti.md) no later than  May 6, 2011  

 

mailto:braescu@anrceti.md

