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74th CISM General Assembly and Congress
22nd – 30th April 2019
Ho Chi Minh City, Viet Nam
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ANNEX 1
PRELIMINARY AGREEMENT 
To be returned before 31st January 2019
	To: Viet Nam People’s Army
Foreign Relations Department

Lieutenant Dao Quang Anh

Tel: (+84) 9393.79291

Fax: (+84-24) 3933.0128

Email: cism74.2019.vietnam@gmail.com

	and in copy: CISM Headquarters 

Rue Jacques Jordaens, 26
1000 Brussels, Belgium 

Tel: (+32)  2 647 6852 

Fax: (+32) 2 647 5387 

E-mail: edson.aita@milsport.one
cism@milsport.one
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NATION: 


PARTICIPATION: 
	Participants

	Function
	Number of Participants

	Chief of Delegation
	

	Delegates
	

	Spouses
	

	CISM Authorities
	

	Interpreters
	

	Total Number of Participants
	


	Card Information
	Number
	Expiry Date

	Visa
	
	

	Mastercard
	
	


	Point of Contact

	Rank & Name
	

	Tel
	

	Fax
	

	Email
	


	RANK - NAME - SIGNATURE OF CHIEF OF DELEGATION



	DATE
	


ANNEX 2
FINAL ENTRY & FLIGHT DETAILS
To be returned before 20th March 2019:

	To: Viet Nam People’s Army
Foreign Relations Department

Lieutenant Dao Quang Anh

Tel: (+84) 9393.79291

Fax: (+84-24) 3933.0128

Email: cism74.2019.vietnam@gmail.com

	and in copy: CISM Headquarters 

Rue Jacques Jordaens, 26

1000 Brussels, Belgium 

Tel: (+32)  2 647 6852 

Fax: (+32) 2 647 5387 

E-mail: edson.aita@milsport.one
cism@milsport.one


NATION: 

	
	Participants*
	Accommodation
	Remarks

	No.
	Delegates

(Rank & Name)
	Function
	Spouses
	Single
 Room
	Twins
 Room
	

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	


* For BOD Members, PCSCs, Members of Commissions and Spouses add necessary lines on the table
	
	Date
	Time
	Flight number
	Remarks

	Arrival
	
	
	
	

	Departure
	
	
	
	


	Card Information
	Number
	Expiry Date

	Visa
	
	

	Mastercard
	
	


	Point of Contact

	Rank & Name
	

	Tel
	

	Fax
	

	Email
	


	All CISM authorities, delegates and spouses are required to submit one high resolution portrait photo (4x6 cm) and a passport copy for accreditation cards.
RANK - NAME - SIGNATURE OF CHIEF OF DELEGATION



	DATE
	


NO





YES








