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REGISTRATION FORM

The 9th International Advisory Committee of the Memory of the World International Programme, Wednesday 29 July to Friday 31 July 2009, Bridgetown, Barbados.

The Sub-Regional Workshop of Caribbean countries engaged in the Memory of the World Programme, Monday 27 July to Tuesday 28 July 2009, Bridgetown, Barbados.

Please complete and email back the completed form to: mowbarbados2009@gmail.com

All participants MUST complete sections 1 and 2 and 5 (where relevant).

Participants must then complete EITHER section 3 or 4, OR complete BOTH sections 3 and 4 depending on their participation.
1. PERSONAL INFORMATION

FIRST NAME(S) ………………………….

LAST NAME/FAMILY NAME…………………………….

TITLE - PROF.DR.MR.MRS.MS.MISS…………………….

POSITION……………………………..

ORGANIZATION/INSTITUTION……………………….

NAME OF ACCOMPANYING PARTNER (if applicable)……………………….

2. CONTACT DETAILS

ADDRESS………………………………………………….

POSTAL CODE/ZIP CODE…………………………………

COUNTRY…………………………..

OFFICE TELEPHONE……………………..

MOBILE TELEPHONE……………………..

OFFICE FACSIMILE……………………….

EMAIL…………………………..

3. PARTICIPANT INFORMATION SUB-REGIONAL WORKSHOP

PARTICIPATING AS: (Highlight/change colour as appropriate) PARTICIPANT/OBSERVER/FACILITATOR/SECRETARIAT ……………………

NAME ON BADGE ………………………………..

COUNTRY ON BADGE ……………………………

4. PARTICIPANT INFORMATION 9th IAC

PARTICIPATING AS:  (Highlight/change colour as appropriate)
IAC MEMBER/OBSERVER/ADVISORY/FACILITATOR/ SECRETARIAT…………….

NAME ON BADGE ………………………..

COUNTRY ON BADGE …………………………

5. TRAVEL INFORMATION

N0 IN PARTY: ....... 

NAME/S OF ACCOMPANYING PERSON/S AS THEY APPEAR ON PASSPORT

…………………………………………………………………………………….

…………………………………………………………………………………..

ARRIVAL:       DATE .../JULY 2009   AIRLINE:.............   FLIGHT #:................

DEPARTURE: DATE; .../......, 2009     AIRLINE.................FLIGHT #..................

OVERNIGHT INCOMING: DATE;..../JULY 2009   HOTEL................ RATE......

OVERNIGHT OUTGOING: DATE:...../..........,2009  HOTEL.................RATE......

6. DIETARY REQUIREMENTS  

If you have any special dietary requirements, please indicate:

Vegetarian   Vegan   Diabetic  

Allergies (please indicate).................................................................

Please note that arrangements for you to be met on arrival to be transported to and from the hotel will require the completion of the above information. Timely remuneration of the above costs for overnight stays intransit where justified, will be dependant on the completion of this section.

7. SPECIAL NEEDS

Do you have any particular physical needs? If so please state what they are.  For persons staying at the Blue Horizon, please note there are no elevators on that property.

................................................................................................................................

...............................................................................................................................

If you have any other special needs please indicate what they are:

.................................................................................................................................

..................................................................................................................................

We look forward to welcoming you to Barbados.

