
IALA	
  Legal	
  Advisory	
  Panel	
  
Extraordinary	
  Meeting	
  2	
  

12-­‐13	
  March	
  2014	
  
	
  

To	
  be	
  held	
  at	
  
IALA	
  Headquarters	
  	
  

10	
  rue	
  des	
  Gaudines,	
  Saint	
  Germain-­‐En–Laye,	
  France	
  
	
  
	
  

REGISTRATION	
  FORM	
  
	
  
	
  

Title	
  (Mr.,	
  Mrs.,	
  Dr.,	
  etc.)	
  …………………………………………………………………………………………………….	
  
	
  
First	
  name:	
  ………………………………………………………………………………………………………………………….	
  
	
  
Family	
  name:	
  ………………………………………………………………………………………………………………………	
  
	
  
Organisation:	
   ……………………………………………………………………………………………………………………..	
  
	
   	
   ……………………………………………………………………………………………………………………..	
  
	
   	
   ……………………………………………………………………………………………………………………..	
  
	
  
Position:	
  ………………………………………………………………………………………………………………………………	
  
	
  
Country:	
  ………………………………………………………………………………………………………………………………	
  
	
  
Postal	
  address:	
   ………………………………………………………………………………………………………….	
  
	
   	
   	
   ………………………………………………………………………………………………………….	
  
	
   	
   	
   ………………………………………………………………………………………………………….	
  
	
  
Telephone:	
  …………………………………………………………………………………………………………………………	
  
	
  
e-­‐mail:	
  ………………………………………………………………………………………………………………………………..	
  
	
  

Please	
  return	
  to	
  status@iala-­‐aism.org	
  by	
  28th	
  February	
  2014	
  
	
  

	
  
	
  
	
  


