
14th Micronesian Chief Executives’ Summit 
Ngara Amayong Cultural Center 

Koror, Republic of Palau 
December 15 – 17, 2010 

______________________________________________________________________________ 
 

Registration Form 
for 

Accompanying Delegation Members 
 

 
 
 
 
 
 
 
 
 
 

Mr.  Mrs.  Ms. 
 
First Name: ____________________________ Last Name: ______________________________ 
 
Organization: __________________________________________________________________ 
 
Position: ______________________________________________________________________ 
 
Address: ______________________ City: ______________ State: __________ Zip: __________ 
 
Telephone No: ____________________________ Fax No: ______________________________ 
 
Email: ________________________________________________________________________ 
 

List equipment and/or supplies needed for presentation: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Travel arrangements: 

 
Date of Arrival: ______________________ Date of Departure: _____________________ 
 
Airline/Flight #: _____________________ Airline/Flight #: _______________________ 

All attendees must return a completed registration form (mail, fax or email) to: 
Ministry of State 

Attention: Ms. Linda Ngirameketii (lind679@gmail.com) or  
Ms. Clarissa Adelbai (adelbai.clarissa@gmail.com) 

14th MCES Organizing Committee 
PO Box 100 

Koror, Republic of Palau 96940 
Tel: 680-767-2509/2490/2343 

Fax: 680-767-3680 


