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GENERAL REGISTRATION FORM

______________    ______________   ___________________

First Name       Middle Name          Last Name

Gender
:  ___Male ___Female      Nationality: ________________________
Organization: 
_______________________________________________________ 
Position: ____________________________________________________________
Country: ____________________________________________________________
Office Address: _______________________________________________________
Contact Address: ______________________________________________________
Telephone/Fax Number/s: _______________________________________________
Mobile phone number: _________________________________________________
E-mail Address: _______________________________________________________
________________________              _________________________

         Date                                  Signature

CONGRESS HEADQUARTERS: Av. Dr. Rodrigo Rodrigues, s/no , Forum de Macau, Edif. Complementar,Bloco 1, 4 andar, Macau
TELEPHONE: (853)7965527, (853)7965615, (853)7965670
FAX: (853)7965548
E-MAIL ADDRESS: sport@macau.ctm.net
WEBSITE: www.sport.gov.mo 
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