Pre-APEC International Workshop on 

Adaptation to Climate Change for Resilient Asia-Pacific Cities

17-19 August 2010, Yokohama, Japan



	REGISTRATION FORM

	I will be able to attend as: 

 FORMCHECKBOX 
 self-financed participant/speaker
 FORMCHECKBOX 
 subsidized speaker (if CITYNET provides me with hotel)
 FORMCHECKBOX 
 full-sponsored speaker (if CITYNET provides me with the airfare and hotel)
Note: Funding is very limited; interested applicants are encouraged to come on self-financed basis..

	PERSONAL INFORMATION

	1
	Name in Full
	 FORMCHECKBOX 
 Mr.   FORMCHECKBOX 
 Ms.
	Given name
	Middle name
	Family/Last name

	
	
	
	
	
	

	2
	Title or Official Position
	

	3
	City / Organisation Represented
	

	4
	Contact Address
	

	5
	Telephone (Office / mob)
	
	6
	Fax
	

	7
	E-mail
	

	8
	Name of emergency Contact Person
	
	9
	Telephone
	

	
	
	
	10
	Mobile
	

	

	PASSPORT DETAILS 

	11
	Do you need a letter of recommendation to visit Japan?
	 FORMCHECKBOX 
 YES (Please complete the information below) 

 FORMCHECKBOX 
 NO

	12
	Nationality
	
	13
	Date of Birth
	dd
	
	mm
	
	yy
	

	14
	Passport Number
	
	15
	Date of Issue
	dd
	
	mm
	
	yy
	

	
	
	
	16
	Date of Expiry
	dd
	
	mm
	
	yy
	

	17
	Place of Issue
	

	18
	Address of Japanese Embassy/Consulate where passport is to be submitted

	

	19
	Telephone of Embassy
	
	20
	Fax
	


	

	INTENDED ARRIVAL DEPARTURE INFORMATION 

	21
	Date of Arrival
	dd
	
	Mm
	
	yy
	
	
	Flight Number
	
	Time
	

	23
	Date of Departure
	dd
	
	Mm
	
	yy
	
	24
	Flight Number
	
	Time
	

	

	HOTEL RESERVATIONS

	25
	Please indicate if you would like the organisers to reserve hotel accommodation for you:
	
	 FORMCHECKBOX 
 YES (Please complete the information below) 

 FORMCHECKBOX 
 NO (Do not make reservations on my behalf)

	26
	Room use
	 FORMCHECKBOX 
 single
	 FORMCHECKBOX 
 twin
	27
	Check-in
	dd
	
	mm
	
	yy
	

	
	
	
	
	28
	Check-out
	dd
	
	mm
	
	yy
	

	

	29
	Please indicate any dietary restrictions:

	 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 Vegetarian
	 FORMCHECKBOX 
 Halal
	 FORMCHECKBOX 
 Other: please indicate here

	

	30
	Title of Project/Case study submitted
	

	
	
	

	31
	Study Visit on 19th August (optional)
	Do you want to attend study visit? 
	 FORMCHECKBOX 
 YES  

 FORMCHECKBOX 
 NO

	
	Any specific request?
	

	Name

Signature

Date

Please complete this registration form for each interested participant and send it to CITYNET Secretariat by 14 of June 2010. 
For inquiries: Please contact Dr. Bernadia Irawati Tjandradewi, Programme Director, CITYNET, 5F, International Organizations Center, Pacifico Yokohama, 1-1-1 Minato-Mirai, Nishi-ku, Yokohama, Japan. Tel: 81-45-223-2161; Fax: 81-45-223-2162; 

E-mail: ex.officer@citynet-ap.org; bernadia@citynet-ap.org; URL: www.citynet-ap.org



Annex 3








