1. Registration Form 

Personal details:


	
	Mr.   FORMCHECKBOX 

Ms.   FORMCHECKBOX 

	
	

	
	

	Surname:
	

	
	

	Name:
	


	Organisation:
	

	
	

	Title:
	


	Address:
	
	Phone:
	

	
	
	
	

	E-mail:
	
	Fax:
	


	You are a: 
	Representing:

	Participant   FORMCHECKBOX 

	Government  FORMCHECKBOX 
 

	Speaker 
  FORMCHECKBOX 

	Intergovernmental Organisation  FORMCHECKBOX 


	
	NGO (with consultative status at the ECOSOC)  FORMCHECKBOX 


	
	OTHER (please specify 




)  FORMCHECKBOX 



Travel details 

	Nationality:
	
	Passport number:
	

	
	
	
	

	
	
	Valid until:
	

	
	
	
	

	Day of arrival:
	
	Arrival time:
	

	Travel route
	
	Flight number:

Airline:
	

	
	
	
	

	Day of departure:
	
	Departure time:
	

	Travel route
	
	Flight number:

Airline:
	


Accommodation: 

	Hotel:
	


