
 
 

PLEASE TYPE OR PRINT ONLY  SG6/IC 

 
 
 

 
 PROTOCOL AND LIAISON SERVICE 

  
 REGISTRATION OF MEMBERS OF DELEGATIONS TO THE 

 
 SECOND WORLD ASSEMBLY ON AGEING 

 8 – 12 April 2002 
 

 
                                                                                                requests the U.N. Protocol and Liaison Service 
Permanent/Observer Mission  - IGO - Specialized Agency 
 
 
to issue a grounds pass to:  ________________________________________________________________ 
                                         
in the capacity of:  Head of Del. (    )          Delegate (     )          Support Staff (     )          Spouse (     ) 
                                                                             VIP Party  (     ) 
 
Date of arrival in Madrid:_______________________________  
 
Airline and Flt. No.:             _____________________________ 
   
Date of departure from Madrid:__________________________  
 
Airline and Flt. No.:             _____________________________ 
 
 
Citizenship: __________________________________  Passport No.: ________________________ 
  
Occupation in the sending State:  ___________________________________________________________ 
 
Address in Madrid:______________________________________________________________________  
 
     SIGNATURE  ____________________________________  
 
     NAME (please type) _________________________________ 
             Administrative Officer 
 
    __________________   PERMANENT MISSION/EMBASSY: __________________  
        OFFICIAL SEAL                                                                                              
           DATE:  ___________________________________________       
______________________________________________________________________________________ 

Second World Assembly on Ageing 
8 – 12 April 2002 

 
Name:______________________________________    Country:________________________________ 
     
   
                                                                FOR PROTOCOL USE ONLY 
 
 
Signature___________________________________________                  Date:  ______________________________                                       
          (Approving Officer) 
 
 
Code:  VIPwo ______ VIPw ______ GD                DE                 AD           __  PPwo ______  PPw______ SS ______  


