REGISTRATION FORM
APEC Workshop “Transborder Control and Optimal Transborder Logistics”
(TPT 06/ 2010)

3-4 October 2011, Vladivostok, Russia

	Title
	( H.E.   ( Dr.    ( Mr.   ( Ms.   ( Others: 
	
	

	Family Name
	
	
	

	Given Name(s)
	
	
	

	Name to appear on ID Badge
	
	
	

	Gender
	( Female  (  Male
	
	

	Date of Birth
	( dd / mm / yy )
	
	

	Special Requirements
	( dietary / health / physical )
	
	

	Passport Type
	(  Ordinary        ( Official         ( Diplomatic

	Passport No.
	PB 0190390

	Date of Issue
	( dd / mm / yy )
	Place of issue
	

	Date of Expiry
	( dd / mm / yy )
	Citizenship
	

	Organization 
	

	Department
	

	Position
	

	Business Address
	

	Business Phone
	

	Business Fax
	

	E-mail
	

	Skype
	

	Economy
	


_____________________

Signature

All completed registration forms must return to ACN (Attn: Ms. Margarita Kozlyakova by 

e-mail: Margaritakozlyakova@mail.ru and Ms.Tatyana Bogdanova by e-mail: TatyaBogdanova@yandex.ru or Fax: +7 (495) 617 4238) by September 1, 2011. 

