
  
INTERNATIONAL CIVIL AVIATION ORGANIZATION  
South American Regional Office - Regional Project RLA/99/901 
Regional Safety Oversight Cooperation System 
Twenty Third Ordinary Meeting of the General Board  
(Cartagena de Indias, Colombia, 26 July 2011) 
 

 
 

REGISTRATION FORM 
 
 
 

State or Organization: …………………………………………………………………………………………... 
 
Name: …………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………. 
 
Delegate:………………………. Observer……………………… 
 
Position in the State or Organization:  .….…………………………………………………………………….. 
 
Passport number: ………………………………… Date of issue: ……………………............................ 
 
Official postal address: ………………………………………………………………………………………… 
 
Telephone:……………… Fax: ………………  E-mail: ……………………………………………………… 
 
Address during the meeting (Hotel room Nº): …………………………………………………………………… 
 
……………………………………………………………………………………………………………………. 
 
Date and number of arriving flight: ………………………………………………………................................ 
 
Date and number of returning flight: ………………………………………………………................................ 
  
 
 
 
 
 
 
Signature: …………………………………………… Date: ……………………………………………….. 
 
 
 
Kindly send this registration form duly completed to the ICAO South American Regional Office in Lima  
by  e-mail: mail@lima.icao.int or fax (511) 611 8689. 


