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TRANSPORTATION WORKING GROUP

First APEC ISPS CODE Implementation Assistance Program

Manila, Philippines, 7-11 March 2005

_____________________________________________________________________

REGISTRATION FORM

Please type or print (one form per delegate) and fax to +63 2 525 7216 or e-mail to scv@marina.gov.ph and mec@marina.gov.ph not later than 18 February 2005.

PARTICIPANT INFORMATION

Title (Mr/Ms/Other) _________Surname:______________Given Name:___________

Economy
:
____________________________________________________

Organization
:
____________________________________________________

Position
:
____________________________________________________

 Department
:
 ___________________________________________________

Mailing Address
____________________________________________________




____________________________________________________

Telephone ________________
Facsimile______________E-mail______________

Check One

( ) Speaker

( ) Participant

____________________________________________________________________

TRAVEL AND HOTEL INFORMATION

Arrival Date
_________________
Flight No. ___________ Time ___________

Departure Date________________
Flight No. ___________ Time____________

Accommodation : Westin Philippine Plaza  Hotel

	( )
	Superior Room -Single
	( )
	Westin Executive Club  (Level 10)- Single

	( )
	Superior Room- Double/Twin
	( )
	Westin Executive Club (Level 10) Double/Twin

	( )
	Deluxe Room- Single
	( )
	Westin Executive Club  (Level 11)- Single

	( )
	Deluxe Room- Double Twin
	( )
	Westin Executive Club (Level 11) Double/Twin


Credit Card Details ( required to secure your accommodation)

Card Type:______________________________ Card No. _____________________

Cardholder’s Name:_______________________Expiry Date:___________________

____________________________________________________________________

SUPPLEMENTARY INFORMATION

Name of Accompanying Person:
_________________________________________

Relationship



_________________________________________

Special Dietary Requirements
_________________________________________

