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IUCN NORTH AFRICA MEMBERS FORUM
Hotel Ibis Moussafir, Rabat (Morocco), 5th-7th October 2011
REGISTRATION FORM
Please fill in this form for each delegate and send it to UICN – Centre for Mediterranean Cooperation (Fax+34.952.028 145 or e-mail: cecilia.saura@iucn.org) no later than 27th June 2011.
Please note that IUCN-Med will cover the expenses of 1 delegate per IUCN Member organization.
My organization will be represented at the meeting:                 YES  
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     NO  
	Delegate Name:
	

	Title:
	

	Organization:
	

	Address:
	

	Country :
	

	Tel./Fax:
	

	Email :
	

	Languages spoken:
	English

French 
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	I will attend the field trip to partner projects in Rabat and its surroundings


	YES   SHAPE  \* MERGEFORMAT 


     
	NO   SHAPE  \* MERGEFORMAT 





	Do you need a visa to enter/stay in Morocco?
	YES   SHAPE  \* MERGEFORMAT 


     
	NO   SHAPE  \* MERGEFORMAT 




	If YES, please fill in following:

	Passport number:

	Moroccan embassy/consulate where you intend to apply for a visa:
	

	All the participants are responsible to follow the visa requirement steps on time. If needed, IUCN-Med together with the Haut Commissariat aux Eaux et Fôrets et à la Lutte Contre la Désertification can assist you in your steps to obtain a visa by sending an official invitation to the relevant authorities.



Travel information
	Departure airport:                     SHAPE  \* MERGEFORMAT 


 Tunis                        SHAPE  \* MERGEFORMAT 


 Cairo                     SHAPE  \* MERGEFORMAT 


 Algiers

	Departure date:

	Return Date:


Additional Information
	Are you a vegetarian?
	YES   SHAPE  \* MERGEFORMAT 


     
	NO   SHAPE  \* MERGEFORMAT 




	If yes, do you eat dairy products (eggs, milk, cheese…)?
	YES   SHAPE  \* MERGEFORMAT 


     
	NO   SHAPE  \* MERGEFORMAT 




	Do you have any other special needs/requirements?
………………………………………………………………………………………………………………………………………………………………..


	Additional Comments:
………………………………………………………………………………………………………………………………………………………………..




	I, …………………………………………………………………………………, hereby certify that the above information is true and complete.

Date: 

Signature:




Looking forward to meeting you in Rabat, 
we thank you for your attention.
























UICN-Med	Tel.  +34 952 02 84 30


C/ Marie Curie 22	Fax  +34 952 02 81 45


29590 Campanillas


Málaga	uicnmed@iucn.org


España	www.iucn.org/mediterranean
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