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[bookmark: _GoBack]ITU Centres of Excellence Network for CIS
The A.S.Popov Odessa National Academy of Telecommunications (ONAT)

Face-to-face Training on

Complex Aspects of Mobile Network Migration of LTE technology
Odesa, Ukraine, 15-18 March 2016

REGISTRATION FORM
_____________________________________________________________________________________
	
	(Participation of women is encouraged)
	



(COMPLETE IN CAPITAL LETTERS AND TICK APPROPRIATE BOX)
	☐Mr.                                    ☐Ms.
	
	☐	Administration
	☐ Ministry
	☐ Telecom/ICT Agency
☐	Regulator
☐	ITU Sector Member
	☐ Operator
	☐ Other
☐	Regional Organization
☐	Academia
☐	Other

	Family name: …………………………………………………………………………..
	
	

	First name: …………………………………………………………………………..
	
	

	Title: …………………………………………………………………………………………………………………………………………………………
	
	

	Personal contact details:
Address: …………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………
City: ……………………………………………………	Country: ……………………………………………..
E-mail: ………………….………………………………………………………………………………………….
Tel.: (+ Country Code)…………………………………..…	Fax: ……………………………………….....


	Organization contact details:
Name: ......................................................................................................................................................
Address: ……………………………………………………………………………..……………………………
………………………………………………………………………………………………………………………
City: ……………………………………………………..	Country: ……………………………………………..
E-mail: …………………………………………………………………………..…………………………………
Tel. (+ Country Code)…………………………………………..   Fax: ……………………....………………..
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