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	Workshop on “Study on Digital Dividend spectrum
re-allocation approaches towards mobile broadband usage”
Melia Da nang Hotel, Da Nang, Viet Nam
28-29 August 2015
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	REGISTRATION FORM

	PERSONAL INFORMATION

	Name as in passport
	(Mr./Ms./Mrs./Dr.)

	Present Post (Title)
	

	Organization
	

	Business Address
	

	
	

	
	

	Phone/Mobile No.:
	Fax No.:
	Email:

	  Participate in:
	Workshop on “Study on Digital Dividend spectrum re-allocation approaches towards mobile broadband usage”

	   ( 
	 Head of Delegation
	( 
	 Accompanying Official
	(
	 Others

	FELLOWSHIP INFORMATION

(Only one limited fellowship covering Accommodation Allowance is provided for each of  ASEAN countries)

	                    (  Fellowship                             ( Non-Fellowship

	PASSPORT DETAILS

	Passport No.
	

	Date of Issue
	

	Expiry Date
	

	Nationality
	

	FLIGHT INFORMATION

	Arrival Date: 
	Departure Date: 

	Arrival Time: 
	Departure Time:

	Flight No.: 
	Flight No.: 

	HOTEL RESERVATION

	 Melia’ Danang Hotel 

 Hoa Hai ward, Ngu Hanh Son, Da Nang 
Room type

  Special room rates 

Melia Guest Room
 US$110.00/140.00 for single/double                                                  □
Deluxe
 US$150.00/170.00 for single/double                                                  □
Premium 2 adults + 2 children
 US$187.00                                                                                          □
             The above room rates are inclusive of 5% service charge and 10% value added tax.

                                                         

	Check In date: 


	Check Out date: 



	Please complete the following to confirm your room reservation: 

	Credit Card No.
	

	Expiry Date
	

	Type of Credit Card
	

	If making your own accommodation arrangements, please indicate your contact details: 

	Address
	

	Phone No. 
	

	ACKNOWLEDGEMENT

	Date: 


	Signature



	STATEMENT BY THE ORGANIZATION
(If participant applies for a fellowship)

	The Organization: ................................................................................................................................................ hereby supports the above Registration/Fellowship Form  and certifies that Mr./Ms./Mrs./Dr.............................................

was nominated to apply for the Fellowship of this Workshop  and that all the information provided is complete and correct. 

Date: ..........................……...........................................................................................................................................................

Place: ..........................……........................................................................................................................................................... 

Position of the responsible organization official: ..........................…….................................................................................................................. 

Signature and official stamp: 



	Please fax and/or email the completed Registration Form by  15 August  2015 to: 

Ms. Tu Thi Thu Trang                                        OR                Ms. Luu Viet Nga         
Tel:     +84 4 3 5564982                                                             Tel:     +84 4 3 5564919  (ext 501)                                       
Fax:    +84 4 3 5564966                                                              Fax:   +84 4 3 5564916

E-mail: trangtt@rfd.gov.vn                                                          E-mail: ngalv@rfd.gov.vn



SEE YOU IN DA NANG!
