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Third Session of the Meeting of the Parties 

Bergen, Norway  27 April – 1 May 2009

REGISTRATION FORM


Please complete this form and return it by email or fax to the ACAP Secretariat.  Only details that have changed from previous meetings need be advised, At a minimum, your full name, position on delegation and whether you will participate on the field trip should be provided. 

Return completed forms:

Attention:

Warren Papworth

ACAP Secretariat

Email: warren.papworth@acap.aq
Fax: +61 3 6233 5497

Please print clearly or type, and underline your family name:
Full name:


Name of Organisation:


Mailing address (including country):


Position on delegation:


Telephone: 
                                       Fax:
                          Email:


Preferred working language (please highlight or tick):           FORMCHECKBOX 
  English  FORMCHECKBOX 
  French    FORMCHECKBOX 
  Spanish

Please advise if you have any specific dietary requirements

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………........................

………………………………………………………………………………………………………........................

I will require assistance with wireless networking   Yes/No

I would like to participate on the field trip on 30 April Yes/No   

Please indicate if you will have a spouse/partner accompanying you on the field trip   Yes/No   
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