Appendix D



(Circle)

Mr
Ms
Dr       
   


                          

                                                
                        
 


          First Name 
 
 
             Last Name

Position/Title






Phone

_____________________________________________

__________________________


Company/Organization





Fax

E-mail

Address

City/State/Postal Code/Country

Name as you want it to appear on name badge



I will attend: (circle one)
FIT/12 Meeting Only
   IPACG/25 Only         Both meetings

Mail or fax this form to:

Civil Aviation Bureau, Japan, ATTN: Natsuki Ibe 
Air Traffic Control Division

2-1-3,Kasumigaseki Chiyoda-ku Tokyo 100-8918 Japan
Phone:  +81-3-5253-8749
Fax: +81-3-5253-1664
E-mail:ibe-n2z7@mlit.go.jp
MEETING REGISTRATION FORM





FIT/12:  23-24 October 2006


IPACG/25:  24-27 October 2006


Tokyo, JAPAN














