
UNFF INFORMATION FORM

Please Print
	Last Name
	

	First Name
	

	Work Title
	

	Affiliation
	

	Address 1st line
	

	Address 2nd line
	

	Address 3rd line
	

	Address 4th line
	

	Town/City
	

	State/Province
	

	Zip Code
	

	Country
	

	Phone
	

	Fax
	

	E-mail
	

	Website
	

	Are you ECOSOC Accredited?
	___Yes          ___No

	Which IPF/IFF/UNFF Session(s) did you attend? 
	

	What type of organization are you affiliated with or what population do you  best represent? 

(Please check one only)
	___Business and Industry

___Farmers 

___Indigenous Peoples

___Local authorities

___NGO (Non Governmental Organization)

___Scientific and Technological Community

___Women

___Workers and Trade Unions

___Youth and children

___Government

___IGO (Inter Governmental Organization)

	What forest related issues interest you?
	

	You prefer to receive communications via:
	___Email      ___ Hard Copy

	Your preferred language of communication is:
	___English
___Spanish
___French








PLEASE RETURN THE FORM TO THE SECRETARIAT OF THE UNFF:

UNFF Secretariat, 2 UN Plaza, Room DC2-2275A, New York, NY 10017, USA; Fax: + 1 917 367-3186; E-mail: unff@un.org 


