(
	[image: image1.png]VVVV

=)

%VVV“Q





	

	CONFERENCE REGISTRATION FORM


	Title of the Conference:

	5th Session of the UNECE Team of Specialists on Intellectual Property (TOS-IP)

	Date and place of the Conference: 
7-8 July 2011, Geneva

	Participant:

	Mr. 
	Family name
	
	First name

	Ms.
	
	
	

	Participation Category:

	Head of Delegation           (
	Observer Country                (
	Are you based in Geneva 
as a representative of 
your permanent mission ?
YES  (            NO  (

	Delegation Member          (
	Other (Please Specify )       (
	

	Observer Organization    (
	_______________________________
	

	Participating from / until:


	*Document Language Preference:           English (                        French (                        Other: ______________

	Official Occupation (in own country):
	
	Passport or ID Number:
	
	Valid Until:

	
	
	
	
	

	Official Telephone N°:
	
	Fax N°:
	
	E-mail Address:

	
	
	
	
	

	Organization name:
	
	
	
	

	

	Permanent Official Address (in full):

	

	Address in Geneva (optional):

	

	

	Accompanied by Spouse (optional):           Yes (                                No (  

	Family Name (Spouse):
	First Name (Spouse):

	

	UN Security Use Only - On Issue of ID Card in Geneva
Security Use Only

	
__________________________ 
Participant Signature
	
	__________________________

Card N° Issued

	
__________________________ 
Spouse Signature
	
	__________________________

Initials, UN Official

	
	
	__________________________

Date


Please return this form to: ralph.heinrich@unece.org or to fax no. +41 22 917 0178. 
