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Use capital letters for grammar purpose only

Delegation/Participant of country, organization or agency: 
First name
Family name Ms/Mr

Official occupation/position/title (in own country)

Permanent official address
Official telephone No. 

                                                                                    Fax No.


E-mail address

                         

         Participation category:                         

     

 

                                                                                                                     

                                     










Please send this form in Word format to the secretariat by e-mail (� HYPERLINK "mailto:ludmila.boichuk@unece.org" �ludmila.boichuk@unece.org�) 





UNITED NATIONS OFFICE AT GENEVA








Please Print





Conference Registration Form











Title of the Conference 





Date





13TH SESSION OF THE WORKING GROUP ON ENVIRONMENTAL MONITORING AND ASSESSMENT 


To be held in Geneva,


on Thursday - Friday , 1–2 November 2012, starting at 2:30 p.m.





Participating from / until





Observer organization








NGO (ECOSOC Accred.)





Other (please specify below)





Head of delegation








Delegation member





Observer country

















From























Until























If you have a badge issued as a mission diplomat or employee, NGO card issued in Geneva or a long duration conference badge issued at Geneva, PLEASE TICK HERE  











   Passport or ID number		                                                 	  Valid until











  Address in Geneva (if relevant)		             Date of birth                                Place of Birth






































ONLY CERTAIN CONFERENCES REQUIRE A PHOTO. IF YOU ARE NOT ASKED TO PROVIDE ONE  BY THE CONFERENCE STAFF YOUR CONFERENCE IS NON PHOTO





Security Use Only


      Card N°. Issued


�





Initials, UN Official


�











Participants photograph IF REQUESTED





Please print your name on the reverse side of the 


photograph








Participant’s Signature





Spouse’s Signature





Date





On Issue of ID Card








