
MEMBER STATES/OBSERVERS 

57TH ANNUAL SESSION OF THE ASIAN AFRICAN LEGAL CONSULTATIVE RGANIZATION 

8 TO 12 OCTOBER 2018 

JAPAN 

DELEGATION REGISTRATION FORM AND TRAVEL INFORMATION 

Pleas return the completed form NO LATER THAN  31 August  2018 for VIP Guests 

(Ministers, Attorney General, Solicitor General) and NO LATER THAN  8 September  for 

other Delegates 

Country*____________________________________________________ 

Title*  ______________________________________________________ 

Name* _____________________________________________________ 

Surname* ___________________________________________________ 

Other name __________________________________________________ 

Organization (Title)*   __________________________________________ 

Designation*   ________________________________________________ 

Status*      ___________________________________________________   

(Head of Delegation/Alternate Head of Delegation/Delegate/Observer/Secretariat) 

 

Passport Number* _____________________________________________ 

Date of Expiry* _______________________________________________ 

Date of Birth* ________________________________________________ 

Date of Arrival* _______________________________________________ 

Airport * ____________________________________________________ 

(Haneda International Airport/Narita International Airport) 

Flight Number of Arrival* ________________________________________ 

Expected Time of Arrival (ETA)*___________________________________ 

Date of Departure * ____________________________________________ 

Expected Time of Departure (ETD) *________________________________ 

Flight Number of Departure * ____________________________________ 

Name of Hotel (If not Tokyo Prince Hotel)___________________________ 

Email * ______________________________________________________                                                                                                                                                                  

Telephone Number *____________________________________________ 

Fax Number * _______________________________________________________ 

Please send the completed form to as57@aalco.int  

mailto:as57@aalco.int

