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Second Meeting of the Regional Aviation Safety Team (RAST)

Bangkok, Thailand – 15 to 19 June 2009

NOMINATION / REGISTRATION FORM

Please indicate to which RAST you will participate:

 RAST Airworthiness Component

(15 June 2009)

 RAST GASP/R Component


(16-17 June 2009)

 RAST Flight Operations /ATM Component 
(18-19 June 2009) 

PLEASE PRINT OR TYPE CLEARLY
1. Name in full:……………………………………………………………………………..

(as should appear in the official listing and name badge)
2. Title or Official Position:………………………………………………………………...

3. State/Organization:……………………………………………………………………….

4. Address:………………………………………………………………………………………………………………………………………………………………………………
5. Telephone:…………………….Fax:……………………Email:…………………..…….

6. Passport Number:………………Date of Issue:……………Date of Expiry:……………
7. Nationality:…………………………              

8. Closest Embassy / Consulate for Thailand visa:…………………………………………
9. Hotel Reservation:

Information showing the address, fax number, room rate, etc., of hotels is shown in Annex I. Participants should arrange their own hotel accommodations well in advance.

After completing, please send to COSCAP-SEA office, facsimile number or e-mail address noted below:
Ms. Sudhatai Juntarapratin
Project Secretary
COSCAP-SEA
Bangkok, Thailand
Phone: +66-2-287-0829
Fax:     +66-2-287-0805
Email : khun.nong@coscap-icao.org
