
 

 

UN CTAD XI ,  São Paulo, Brazil,  1 3  -  1 8  June 2 0 0 4  

 

                REGI STRATI ON FORM  
 

PLEASE PRI N T ALL I N FORMATI ON  CLEARLY  

 

Subm ission  deadline: 2 8  May 2 0 0 4 

 

 

First  nam e:       

La st  na m e :       

Tit le :       

 ( Mr .,  Ms.,  H .E.,  e tc.)   The t it le does not  appear on your badge. I t  is for ID reasons and for the list  of part icipants. 
   
 

Please  m ark  t he  box  t ha t  cor responds t o your  de legat ion 's st a t us 

 
Mem ber State  
 

 UN Organizat ion  

Specialized Agency  
 

 I ntergovernm ental Organizat ion  

NGO w ith Status 
 

 NGO Accredited to UNCTAD XI   

Other  
( Please specify) : 
 
Parliamentary delegation 
 

 

 
Country /  Organizat ion: 

 
      

 

Full address: 

 

 

      

 

 

Te lephone:       

Fa x :       

E- m ail:       

Passpor t  num ber: Dat e  of  issue: 
(DD/ MM/ YYYY)  

Place  of  issue: Expirat ion:   (DD/ MM/ YYYY)  

      

 

                  

 

 

Address in  São Paulo 

( opt ional) : 

 

 

      

 

Telephone in São Paulo 

( opt ional) : 

 

 

      

 

 

Signature: 

      

 

Date: (DD/ MM/ YYYY)  

       

 

This regist rat ion form  and two recent  passport - size photographs, together with the let ter  of credent ials of 

representat ives, should be sent  to the secretar iat  to the following address as ear ly as possible and before  

2 8  May 2 0 0 4 .  

UNCTAD XI : Accredita t ion and Regist ra t io n 

Off ice E- 8103, Palais des Nat ions, CH- 1211 Geneva 10, Switzer land 

 

I t  would also great ly facilit ate the process of regist rat ion if copies of the abovem ent ioned let ter  of credent ials 

and regist rat ion form s could be faxed to the secretar iat  in advance. 

 

Fa x: ( + 4 1  2 2 )  9 1 7  0 0  5 6  

 

I nquir ies about  regist rat ion:  register@unctad.org 

                                     

Please at t ach 

2 passport - size  

photos here with nam e  

clear ly  pr inted on the back 

 


