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Head of delegation:

Family name:................................... Given name:.......................................

Organization:.................................................................................................

Professional address:......................................................................................

....................................................................................................................

Professional telephone:................................ E-mail ……....................................


Nominated delegates:

Family name:................................... Given name:.......................................

Organization:.................................................................................................

Professional address:......................................................................................
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Professional telephone:................................ E-mail ……....................................
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Organization:.................................................................................................
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Organization:.................................................................................................
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2) Please complete:

	will attend the social event (if any)
	Yes  ’
	No ’
	(cross where appropriate)


[bookmark: Text15]accompanied by      


[bookmark: Text17]Member body, committee or organization in liaison:      



[bookmark: Text18]Date: 	     				Signature:

[bookmark: Text19]Copy to: 	     




February 2014
1/2
image1.jpeg




