
  Annex 2 

 

 
Registration Form 

Please use CAPITAL letters. 
 

 
Passport details 
 
Mr. /Mrs./Ms:……………… Family Name: …………………… First Name: ………………………. 
 Date of birth: …………………….. Place of birth: ……………………. 
Passport No. ………………. Date of issue: ……………………. Date of expiry: …………………… 
                    
Title/Function:………………………………………………………………………………………………………. 

Name of Organization/Company:…………………………………………………………………………………… 

………………………………………………………………………………………………………………………. 

Office Address:……………………………………………………………………………………..………………. 

……………………………………………………………………………………………………………………… 

Home Address: ……………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………… 

Country:………………………………........................................……………………… ……………………….. 

 
TelephoneNumber(s)…………………….........................FaxNumber(s):……………………………………….. 
 
E-mail:……………………………………………………………………………………………………………. 
 

 
 
Please fax/e-mail this form duly completed by 1 December, 2009 at the 
latest to the following officer: 
 

 

 
                        

Caribbean  

Telecommunications  

Union 
 

 

     
 

 

   

 

 

INTERNATIONAL TELECOMMUNICATION 

UNION Telecommunication Development Bureau 

and  

Caribbean Telecommunications Union 
 

 

ITU Centres of Excellence Training Workshop on 

Bringing Broadband to Rural Areas 

8-9th  December 2009, Paramaribo, Suriname 
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Mrs. Rosann Murray 
Administrative Officer 
Caribbean Telecommunications Union 
Tel  : +1 (868) 627 0281, (868) 627 0347 
Fax : +1 (868) 623 1523 
E-mail :  Rosann.Murray@ctu.int 
 
 


