SECOND SOUTH SUMMIT GROUP OF 77

DOHA, QATAR JUNE 12- 16, 2005

REGISTRATION APPLICATION FOR

OFFICIAL DELEGATIONS
THIS FORM CAN BE PHOTOCOPIED IF NEEDED.



PLEASE COMPLETE ALL SECTIONS AND PRINT CLEARLY. 

ATTACH A  PHOTOCOPY OF YOUR PASSPORT OR 

IDENTIFICATION DOCUMENT AND AFFIX A COLOUR 

PHOTOGRAPH 2X2 CM IN SIZE.

	GIVEN NAME (S):

	SURNAME:

	MALE:  [image: image1.wmf] 

                                                                         FEMALE:       [image: image2.wmf] 



	DATE AND PLACE OF BIRTH:



	NATIONALITY:

	CATEGORY (MARK WITH AN X)

HEAD OF DELEGATION _____                 HEAD OF SECURITY ____

FOREIGN MINISTER_______                     HEAD OF PROTOCOL ____

HIGH OFFICIAL ______                              SECURITY _____

DELEGATE _____                                        TECHNICAL SECRETARY ____

INVITED GUEST ____                                 AIDE-DE-CAMP _____

PREPARATORY COMMITTEE ___

	TELEPHONE:                                                FAX:

	TITLE/POSITION:                                         COUNTRY/INTERNATIONAL ORG.



	PASSPORT NO.                                             DATE AND PLACE OF ISSUE:



	



DATE: _______/____ 2005




SIGNATURE ___________



 	PHOTO








SUBMIT BY 10TH MAY TO:


REGISTRATION AND ACCREDITATION OFFICE


DOHA, QATAR


TEL:  974- 4334629


FAX: 974- 4363422











