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ASIAN-PACIFIC POSTAL UNION EXECUTIVE COUNCIL 2024  

REGISTRATION FORM  

12 – 16 August 2024, Siem Reap, CAMBODIA 

PERSONAL INFORMATION:  

Name ( ☐Dr. / ☐Mr. / ☐Ms. ) 

 

                                                                                                                                                                        

                       Given Name                                  Middle Name                                  Surname 

Administration/Organization                                                                                                                            

Present Post (Title)                                                                                                                          ________ 

Business Address                                                                                                        ___________________ 

 ____________________________________________________________________________________  

City                                                                                           ____________________________________ 

Country                                                       

Office Phone No. ______________________   Office Fax No.  __________________________________  

E-mail address                                                                                                                                                    

 

Organization:   ☐APPU member countries     ☐Observer 

Type:  ☐Ministry, Government, Diplomatic Representation      ☐Regulator         ☐Designated operator 

            ☐Other (                                             ) 

 

  



 
APPU EC 2024 Registration Form 

Page 2 of 3 

FLIGHT INFORMATION (please fill in tentative information if the flight booking is not 
confirmed): 
 

Arrival Flight No.                                                                                                                                              

       Arrival Date                                                  Time _________________________________________  

       Arrival Airport:      ☐Siem Reap-Angkor International Airport   ☐Other (airport name:                           ) 

Departure Flight No.                                                                                                                                         

       Departure Date                                          Time ___________________________________________  

       Departure Airport: ☐Siem Reap-Angkor International Airport   ☐Other (airport name:                           ) 

EXCURSION:  

Will you be participating in the excursion on 17th August 2024      ☐Yes        ☐No 

VISA SUPPORTING LETTER REQUEST:  

☐Needed       ☐Not needed 

PASSPORT INFORMATION: 
※Please attach a photocopy of your passport (the page which includes the photo and passport 
number) 
Passport No.                                                         Nationality                                                           

Date of Birth                                                        Date of Expiry                                                      

HOTEL INFORMATION: 
 

Name of the Hotel: _____________________________________________________________________ 

Address: _____________________________________________________________________________ 

Check-in Date                                                             Check-out Date                                                              
 
 
OTHERS: 

• Accompanying person: ☐Yes     ☐No 

• Do you have any food allergies? :                                                                                              
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Accompanying Person  
Name ( ☐Dr. / ☐Mr. / ☐Ms. )  
        __________________________  __________________________  __________________________ 
                       Given Name                                  Middle Name                                  Surname 
Passport No. ______________________________  Nationality  _________________________________  
Date of Birth ______________________________ Date of Expiry _______________________________ 

 
NOTE: Please complete the registration form and return to email: appuec-cambodia-2024@mptc.gov.kh 
by cc: admin@appu-bureau.org at the latest, if possible, by 24 June 2024 
 


