% L .
¥ i ‘) UNITED NATIONS OFFICE AT GENEVA  PleasePrint

X
\\ """z Conference Registration Form

S Date | |

Please fax this completed form to the Host Secretiat and BRING THIS ORIGINAL _with you to Geneva.
An additional form is required for spouses.

Title of the Conference

Delegation/Participant of Country, Organisation or Agency

Participant Family Name First Name
Mr .
Mrs.
Date Of Birth | / |( DD/MM/YYYY)

Ms

Participation Category
. L Participating From / Until
Head of Delegation Membe1:| Observer Oagnsatlonl:l

From | |
Delegation Member I:I NGQECOSOC Accred.) I:I | |
Until
Observer Country I:I Othe(pPlease specify beIoD

Origin of Identity Document Passport or ID Number ValitUntil

On Issue of ID Card :
Participant Signature Security Use Only

Card N°. Issued

| Initials, UN Official

Date | |




