
 
File Ref.: ME 4–16/130                                 25 April 2016 
 
 
Subject: Fifth Meeting of the Regional Aviation Safety Group - Middle East 

(RASG-MID/5)    
 (Doha, Qatar, 22-24 May 2016) 
 
 
Sir, 
 
 I have the honour to refer to our Invitation Letter ME 4–16/074 dated 15 March 2016 
on the above-mentioned meeting and would like to confirm that the meeting will be held at the 
scheduled venue and dates: Sharq Village and Spa, Doha, Qatar, 22-24 May 2016.   
 
 May I remind you that the deadline for replies is 26 April 2016.  As I have not yet 
received any indication about your Administration’s attendance, you are kindly requested to confirm 
urgently the participation of your Administration through e-mail (icaomid@icao.int), giving the 
names of your delegate(s) using the attached Nomination Form. 
 
  Accept, Sir, the assurances of my highest consideration. 

 
 

 

 
 

                                                                                  Mohamed Khalifa Rahma  
        Regional Director, Cairo 
 

  
 
 
 
 
 
 
 
Attachment 

 
Ministry of Civil Aviation Complex   Tel: +2 (02) 22674840/1/5/6                         E-mail: icaomid@icao.int  
Cairo Airport Road Fax: +2 (02) 22674843          http://www.icao.int/mid                                                     
P.O. Box 85, 
Airport Post Office 
Cairo 11776 A.R.E 
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ATTACHMENT C



INTERNATIONAL CIVIL AVIATION ORGANIZATION

MID REGIONAL OFFICE





REGIONAL AVIATION SAFETY GROUP - MIDDLE EAST



(RASG-MID/5)



(Doha, Qatar, 22-24 May 2016)



[bookmark: _GoBack]NOMINATION FORM





         



1. Name in full: 	            ___________________________________________________________

    Mr. / Mrs. / Ms.	            (as should appear in the official listing and name tag)



2. Title or Official Position:      ___________________________________________________________



3. State/Organization:                ___________________________________________________________



4. Mailing Address:                    ___________________________________________________________



                                                    ___________________________________________________________





5.  Telephone Number:              ___________________________________________________________



     Mobile Number:                   ___________________________________________________________



     E-mail:                                  __________________________________________________________





6. Hotel                                      ___________________________________________________________







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



After completing, please send to: ICAO MID Office at the following e-mail address: (icaomid@icao.int).  







- END -







