
  
 

Regional TIR SEMINAR 
Hotel Konventa Seta 

 

Kaleju iela 9/11 
1050 Riga (Latvia) 

 
SEMINAR REGISTRATION FORM 

 
To be sent to (as soon as possible):  
  

     UNECE TIR SECRETARIAT 
FAX: +41-22-917-0039/ 0614 
TEL: +41-22-917-2433/ 1531 
E-MAIL:  tirexb@unece.org 
POSTAL ADDRESS:  TIR secretariat, UNECE  

 Office 410, Palais des Nations  
 CH-1211 Geneva 10 

Internet:  http://tir.unece.org 
 
 
Participant: 
 
 
______________________________________________________________________________ 
Organization or Agency      Country 
 
 
______________________________________________________________________________ 
(Mr., Mrs., Ms.)  Title  Family Name    First Name 
 
 
______________________________________________________________________________ 
Official occupation in the Organization or Agency 
 
______________________________________________________________________________ 
Official address 
 
________________________          ___________________________      __________________ 
Official telephone   Fax      E-mail 
 
_____________ 
Please fill-in a separate form for each individual participant. 
Feel free to copy this form in case of several participants attending the Seminar. 
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