REGISTRATION FORM
ICO Statistical Workshop
Kigali, Rwanda
Tuesday, 12 February 2019,

Please return this form to stats@ico.org by 5 February 2019

Category of Observer (please tick as appropriate)

e [CO Member country

e Non-member country of the ICO

e International Organization

e Private sector company

e Other (please specify)

Please tick the box for your title:
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