ATTACHMENT C
REGISTRATION FORM
ICAO REGIONAL USAP-CMA SEMINAR
(Montego Bay, Jamaica, 8 to 11 July 2019)

	Participant information (Please complete the information clearly in BLOCK letters)

	Last (family) name  
	     
	First name and initials
	     

	Name of the authority, organization or company
	     

	Current position 
	     
	Experience in the aviation industry (Position and duration)
	     

	Working language(s) and level 
	Speak 
	Read 
	Write

	1. English
	 FORMCHECKBOX 
 Very well        FORMCHECKBOX 
 Well         FORMCHECKBOX 
 Fairly well
	 FORMCHECKBOX 
Very well      FORMCHECKBOX 
 Well        FORMCHECKBOX 
 Fairly well
	 FORMCHECKBOX 
 Very well       FORMCHECKBOX 
 Well          FORMCHECKBOX 
 Fairly well

	2.      
	 FORMCHECKBOX 
 Very well         FORMCHECKBOX 
 Well        FORMCHECKBOX 
 Fairly well
	 FORMCHECKBOX 
 Very well      FORMCHECKBOX 
 Well       FORMCHECKBOX 
 Fairly well
	 FORMCHECKBOX 
 Very well       FORMCHECKBOX 
 Well          FORMCHECKBOX 
 Fairly well

	3.      
	 FORMCHECKBOX 
 Very well         FORMCHECKBOX 
 Well        FORMCHECKBOX 
 Fairly well
	 FORMCHECKBOX 
 Very well      FORMCHECKBOX 
 Well       FORMCHECKBOX 
 Fairly well
	 FORMCHECKBOX 
 Very well       FORMCHECKBOX 
 Well          FORMCHECKBOX 
 Fairly well

	Contact information (Work)

	Street and number
	     
	Postal Code 
	     

	City
	     
	State or Province
	     
	Country
	     

	Telephone (Country code - City code - Number(s)
	     
	Facsimile 
	     

	E-mail
	     
	Personal e-mail
	     


Please send this form to: icaonacc@icao.int; asa@icao.int 
— END —
