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WORLD METEOROLOGICAL ORGANIZATION
SIXTY-SECOND SESSION
E


of the 


FINAC 
EXECUTIVE COUNCIL 


6 – 7 June 2010
8 – 18 June 2010 

Geneva
Geneva

REGISTRATION FORM
	NB: Registration invalid without official accreditation


Form to be completed and sent back to WMO by:  FAX +41 (0)22 730 89 27 or by e-mail:  cnf@wmo.int
	personal information



	gender
	courtesy title
	family name (in capitals)  /  姓
	first name (given name)  /  名

	 FORMCHECKBOX 
 male 
 FORMCHECKBOX 
 female 
	 FORMCHECKBOX 
 mr 
 FORMCHECKBOX 
 ms         FORMCHECKBOX 
 mrs 
 FORMCHECKBOX 
 other title:   

       specify:       
	     
	     


	attendance at sessions

	 FORMCHECKBOX 
  I will attend Executive Council ( 8-18 / 06 / 2010) on the following dates:
	from:
	   / 06 / 2010
	to:
	

	 FORMCHECKBOX 
  I will attend FINAC ( 6-7 / 06 / 2010) on the following dates:
	from:
	
	to:
	  


	capacity or delegation 

	I am:  (Please tick one box corresponding to your category)
	Please specify below the name of:

	 FORMCHECKBOX 
  member of executive council (ec) 
	(name as indicated above)

	 FORMCHECKBOX 
 alternate to the following ec member:
 FORMCHECKBOX 
 adviser to the following ec member:
	(ec member):
	     

	 FORMCHECKBOX 
 representative of an international organization:
	(organization):
	     

	 FORMCHECKBOX 
 president of technical commission:
	(commission): 
	     

	 FORMCHECKBOX 
 hydrological adviser to president of regional association:
	(regional 
association): 
	     

	 FORMCHECKBOX 
 permanent representative (pr) of wmo member country:
	(country):
	     

	 FORMCHECKBOX 
 permanent mission of wmo member country:
	(country):
	     

	 FORMCHECKBOX 
 invited expert
	(capacity):
	     

	 FORMCHECKBOX 
 invited lecturer
	(name as indicated above)

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


	contact and accompanying family information

	e-mail:
	

	permanent telephone numbers:
	office:
	

	
	mobile:
	

	full official mailing address in home country:
	

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

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


	language of documentation requested

(N.B.:  Limit of one copy per EC Member or delegation

	arabic
	chinese
	english
	french
	russian
	spanish

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	to be completed and signed on arrival at wmo 

	full name in original alphabet/script (if different from above):
	

	date (day / month / year):
	 ….... / 01 / 2010
	signature:
	(to be signed in person 
when registering at WMO)……………………………………….………..….….
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