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WORLD METEOROLOGICAL ORGANIZATION

Training workshop on Severe Weather Forecasting and Warning Services in Western and Central Africa

Dakar, Senegal 2-6 November 2015
PARTICIPANT NOMINATION FORM
The Permanent Representative of            nominates the following candidate to participate on the above training workshop:

Mr/Mrs/Ms/Dr:
     


Family name: 
     

First name(s): 
     

Professional address:      

     

Prof. Telephone:
     
Prof. Fax:
     

Email:
     

Date of birth: 
     

Present position and type of responsibility:      

Please indicate if financial assistance is required for:


Air Ticket:

NO (
or 
YES 

Per Diem
: 
NO (  
or 
YES
( 

Date:      
Name of Permanent Representative:
      

 FORMTEXT 
     

 FORMTEXT 
     


Signature of Permanent Representative: _________________ 

Please complete and submit this registration form by e-mail to Mrs Pascale GOMEZ pgomez@wmo.int cc: ahussain@wmo.int as soon as possible, but not later than 30 September 2015
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To enable us to provide you with the best service please complete all the fields by computer and send us an electronic copy
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