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Registration form 
 
US – Large Civil Aircraft (2nd complaint) (Article 21.5 – EU) (DS353). The 
broadcast will take place on Tuesday, 8 May 2018 at 1 p.m. at the Centre 
William Rappard, 154 rue de Lausanne, Geneva. 
 
A separate form is required for each individual requesting admission. 
 
Please complete every field. 
 
Family name:  ______________________________________________________  

First name:  ______________________________________________________  

Address:  ______________________________________________________  

  ______________________________________________________  

Phone:  ______________________________________________________  

Email:  ______________________________________________________  

Profession:  ______________________________________________________  

Organization:  ______________________________________________________  

Nationality:  ______________________________________________________  

 
 
Please e-mail this form, fully completed, as an attachment to wto.abregistration@wto.org. 
 
The seats reserved for the public will be allocated on a first come, first served basis upon 
receipt of a completed form. Applications will be accepted until 12 noon, Geneva time, on 
Monday, 7 May 2018. Those to whom seats have been allocated will be advised by e-mail. 
Valid identification (official photo ID) will need to be presented on-site to access the viewing 
room. Please note that no audio / video recording will be permitted. Portable phones must be 
switched off throughout the broadcast. Security checks may delay access to the viewing 
room. 
 
The WTO is unable to offer any support, including financial, for accommodation, flight 
arrangements, and visas. 
 
ONLY THOSE WITH PRE-ALLOCATED SEATS WILL BE ADMITTED. 
 
You are kindly requested to please print out your confirmation e-mail and bring it with you to 
the broadcast. Thank you. 
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