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REGISTRATION FORM

	NB: For pre-registration only - Is not a substitute to an accreditation or any other official document required for attending the Conference.


To fill in a tick box on the e-form, double click on tick box and select “checked”
	personal information

	gender
	courtesy title
	family name (in capitals) 
	first name (given name)

	 FORMCHECKBOX 
 male
 FORMCHECKBOX 
 female
	 FORMCHECKBOX 
 mr
 FORMCHECKBOX 
 Ms           FORMCHECKBOX 
 Mrs
 FORMCHECKBOX 
 other title:
       (specify): ….........
	     
	     


	name of delegation

	Please tick the appropriate boxes:
	Please specify below your country or organization:

	 FORMCHECKBOX 
 i am an official representative 
of:
	 FORMCHECKBOX 
 Wmo member country:

 FORMCHECKBOX 
 au member country: 
 FORMCHECKBOX 
 non-member state: 

 FORMCHECKBOX 
 intergovernmental organization:
 FORMCHECKBOX 
 non-governmental organization:
	     

	 FORMCHECKBOX 
 other:
	 FORMCHECKBOX 
 Invited expert:
 FORMCHECKBOX 
 other function (please specify):
	     


	country delegation:   capacity / function

	for wmo member country delegations :
 FORMCHECKBOX 
 Head of delegation / principal delegate
 FORMCHECKBOX 
 member of delegation
	 FORMCHECKBOX 
 minister of …………………………………………………………………………………………..

 FORMCHECKBOX 
 ambassador
 FORMCHECKBOX 
 permanent representative (pr) with wmo

 FORMCHECKBOX 
 representative with au
 FORMCHECKBOX 
 permanent mission in geneva
 FORMCHECKBOX 
 other function:  ……………………………………………………………………………………..

	title :
	     
	Passport Nr:
	     

	Arrival flight, date and time:
	     
	Departure flight, date and time:
	     



	contact and family information

	e-mail:
	

	telephone  numbers office:
	
	Mobile :
	

	full official mailing address
at place of work:
	

	address during the session 
(e.g. name, address of hotel):
	

	name(s) of persons (spouse, etc.) accompanying the participant:
	


	language of documentation required

	english
	french

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	to be completed and signed on arrival

	full name in original LANGUAGE (if different from above):
	

	date (day / month / year):
	 ….... / 04 / 2010
	signature:
	……………………………………………….


Form to be completed and sent back to WMO by:  FAX +41 (0)22 730 81 18  or by e-mail:  africaconf@wmo.int
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