Annex II

1st TRCG Technical Forum
Venue: Jeju, Republic of Korea

Dates: 12-15 May 2009
Nomination Form

Please complete and return this form as early as possible but not later than 15 March 2009
to:
Typhoon Committee Secretariat: 853 8801 0530 (by fax) 
or info@typhooncommittee.org (by email)

cc: 
Mr Edwin ST LAI, TRCG Chair: 852 2375 2645 (by fax) or stlai@hko.gov.hk (by email)

Mr LEI Xiaotu, WGM Chair: 86 21 64391966 (by fax) or leixt@mail.typhoon.gov.cn (by email)
(A) Nominees’ information

Title and Name (First Nominee)
	
	
	

	(Dr/Mr/Mrs/Ms)
	
	(Full name: please underline surname/family name)


	
	
	

	(Country/Organization)
	
	(Designation/Main Responsibility)


Contact Information

	Correspondence address:
	

	
	
	
	
	

	(Phone number)
	
	(Fax number)
	
	(Email)


Title and Name (Second Nominee)
	
	
	

	(Dr/Mr/Mrs/Ms)
	
	(Full name: please underline surname/family name)


	
	
	

	(Country/Organization)
	
	(Designation/Main Responsibility)


Contact Information

	Correspondence address:
	

	
	
	
	
	

	(Phone number)
	
	(Fax number)
	
	(Email)


(B) Computing resource requirement (TIPS workshop)
Participants for the TIPS workshop are kindly requested to bring 20 copies of TIPS users’ manuals or other relevant documentation for sharing and discussion during the workshop.
They are also encouraged to bring a PC-based version of their software to the workshop venue for ready plug-in and installation.  
Do you plan to bring TIPS software for demonstration?       (  Yes        (   No
If yes, please indicate specifications of any computing/network facilities and hardware required for setting up the TIPS software for demonstration purposes:  

	


(C) Funding support for attendance
Is funding support required for nominated participants in Section (A)?  

· Yes
· Partial, for  first / second  (delete as appropriate) nominee only     
(   No
With reference to Annex III, I would also like to confirm that:

___________________________________ (title and name of TRCG member or alternate) 
 will / will not be able to  (delete as appropriate) attend the TRCG meetings as invited, and funding support for attendance is  required / not required  (delete as appropriate).

(D) Endorsement from Member’s authorized representative
	
	
	
	
	

	(Dr/Mr/Mrs/Ms)
	
	(Full name in block letters)
	
	(Designation)


	Name of organization and correspondence address:
	

	
	
	
	
	

	(Phone number)
	
	(Fax number)
	
	(Email)

	
	
	

	(Signature)
	
	(Date)
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