
 
 

 

 
Meeting Registration Form 

 
Joint Technical Meeting 
Panama, June 24-26, 2009 

 
Return completed registration form for each participant and return it no later than  
May 22, 2009 to Adriana Valle, Fax # (+52 55) 5377 4703. 
 

(Please type of write in capital letters) 

(Mr./Mrs.) 
Last Name: 

 
First Name: 

 
Position: 

 
Organization Represented: 

 
Address of the Organization: 

 
Country 

 
E-mail: 

 
Telephone: 

 
Fax: 

 
Language: 

 
Spanish: 

 
English: 

 
Other: 

 
Accompanied by (number of guests) 

 
Arrival to Panama: 

 
Date: 

 
Time: 

 
Flight No.: 

 
Departure from Panama: 

 
Date: 

 
Time: 

 
Flight No.: 

American Commission on Organization 
and Administrative Systems 

Caja de Seguro 
Social 


