
      

Annex 2 
ITU Asia‐Pacific Centre of Excellence Programme   

“Internet of Things: Technology, Standards and Planning” 
8‐11 July 2017 

Tehran, Islamic Republic of Iran 
          

REGISTRATION FORM 
________________________________________________________________________________ 
   

 
(COMPLETE IN CAPITAL LETTERS AND TICK APPROPRIATE BOX) 

 

☐Mr.                                    ☐Ms.  

☐ Administration 

 ☐ Ministry 

 ☐ Telecom/ICT Agency 

☐ Regulator 

☐ ITU Sector Member 

 ☐ Operator 

 ☐ Other 

☐ Regional Organization 

☐ Academia 

☐ Other 

Family name: 
…………………………………………………………………………..  

First name: 
………………………………………………………………………….. 

 

Title: 
……………………………………………………………………………
…………………………………………………………………………… 

Occupation: …………………………………………………………… 

Position: …..…………………………………………………………… 

Activity: ……………………………………..………………………… 

 

 
Personal contact details: 

Address: ………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………… 

City: …………………………………………………… Country: …………………………………………….. 

E-mail: ………………….…………………………………………………………………………………………. 

Tel.: (+ Country Code)…………………………………..… Fax: ………………………………………..... 
 
 

 
 

 

 

 

 



      

Organization contact details: 

Name: ...................................................................................................................................................... 

Address: ……………………………………………………………………………..…………………………… 

……………………………………………………………………………………………………………………… 

City: …………………………………………………….. Country: …………………………………………….. 

E-mail: …………………………………………………………………………..………………………………… 

Tel. (+ Country Code)………………………………………….. Fax: ……………………....……………….. 
 
 

Additional Information for Visa (if applicable) 
 
Nationality: ……………………………………………… 

Previous Nationality: …………………………………………... 
 
Passport Number: ……………………………………………… 

Passport Type: ☐Public       ☐Service        ☐UN            ☐Political 

Date of Issue (passport): ………………….. 

Place of Issue (passport): …………………… 

Expiry Date: ………………………. 

Marital Status: ………………………………. 

Father's Name: ……………………………... 

Grandfather’s Name (For Arab Nationals): ………………………. 
 
Date of Birth: ………… (D)………… (M)……………(Y) 

Country of Birth: ……………………….. 

Place of Birth: ………………………...... 

Visa Issuance Place: ………………………… 

Duration of Stay in IRAN: …………………… 

If the first time to Iran?     Yes           No                 
 
The Last Date Of Entry To IRAN (If No): ……………………  
 
Please attach the copy of front page of your passport. 

Please fax/e-mail this form duly completed by 9/6/2017 at the latest to the following officers: 
 

Faculty of ICT, MICT, IRAN COORDINATOR 
 

Mr. Hassan Pashaeizad 

Fax: +98 21 44658745 
E‐mail:   

pashaei@ictfaculty.ir 
pashaey@gmail.com 

ITU COORDINATOR 

Mr. Ashish Narayan 
ITU Regional Office for Asia Pacific 

Bangkok, Thailand 
Tel. +66 2 575 0055 
Fax +66 2 575 3507 

E‐mail: ashish.narayan@itu.int 


