[image: image1.png]



UNITED NATIONS ENVIRONMENT PROGRAMME

NON-GOVERNMENTAL ORGANIZATIONS

PRE-REGISTRATION FORM 

Please PRINT, do not abbreviate.  (If you have a business card, please attach)

Important note: Due to heightened security measures, participants to all UN meetings and conferences will require photo badges. In order to expedite badge issuance, it is recommended that all delegates transmit their completed pre- registration forms together with an email attachment of their photograph in JPG format to <sgc.sgb@unep.org>. The photo file should be named using the following convention: <FirstName.Surname.jpg>
Meeting title: Twenty-fifth Session of the Governing Council/Global Ministerial Environment 


Forum, 16-20 February 2009, Nairobi.

Tenth Global Civil Society Forum, 14-15 February 2009, Nairobi
Title:
Mr./Mrs./Ms./Dr./Prof.(First name)



(Surname)


Full name of the Organization that you are representing:

______________________________________________________________________________________________
Your capacity in this meeting, if applicable please tick below:

                                                  (
                              (
                                        (

                                     Head of Delegation               Alternate
                                    Adviser

Official Mailing Address:
Functional title (if any):


Section/Department:


Organization: __________________________________________________________________________________

P.O. Box (if any): _______________________________________________________________________________

Zip code:
City:
Country:


Telephone Number with Country and City codes: ____________________________________________________

Fax Number with Country and City codes: __________________________________________________________

Email address: (PLEASE PRINT): _________________________________________________________________

Date of arrival:
Date of Departure:


Please indicate your address at the venue of the meeting:
Hotel Name: __________________________Room No.
Tel.:________________________

Signature:
Date:


Kindly fax the completed form to (252  20) 7623748/7622939/7623186

