THE 8TH MACHC MEETING

Directorate of Hydrography and Navigation

Oct 10-12, 2007

DELEGATES REGISTRATION FORM

(to be returned to DHN by 20 September 2007)

Member state delegation:________________

	HEAD or MEMBER
	
	
	
	

	RANK or TITLE
	
	
	
	

	SURNAME (Family Name) (1)
	
	
	
	

	FIRST NAME
	
	
	
	

	NAME (S) OF ACCOMPANYING 

PERSON (S) (if any)
	
	
	
	

	FLIGHT DETAILS
	Arrival
	date
	
	
	
	

	
	
	time
	
	
	
	

	
	
	Flt nº
	
	
	
	

	
	Departure
	date
	
	
	
	

	
	
	time
	
	
	
	

	
	
	Flt nº
	
	
	
	

	ACCOMODATION

(Hotel Name)
	
	
	
	

	EMAIL
	
	
	
	

	TELEPHONE
	
	
	
	


(1) Underline name generally used in case of doubles surnames as in Speaking-Spanish countries.

More information can be obtained with

LtCmd Izabel King Jeck

Phone: 55 21 21893014

Email: izabel.king@chm.mar.mil.br



























