: Global Forum on <= B
"-. MIGRATION & DEVELOPMENT

REGISTRATION FORM?
| Deadline for Registration: 10 May 2017 |

GFMD 2017-2018 Thematic Workshop

“Climate change and human mobility: towards dignified, coordinated and sustainable solutions”

24 May 2017
Rabat, Morocco

Fields marked with a red asterisk (*) are required. To promote a coherent participation in the GFMD process, registration should
be coordinated with the government/organization’s GFMD Focal Point.

DELEGATE INFORMATION

Name of country, organization or
agency: *

[ IMr [IMs
TITLE * FIRST NAME * LAST NAME * MIDDLE NAME (OPTIONAL)
Official designation: * |

Division / office: *
Department / Ministry:
*

IDENTIFICATION DOCUMENT FOR INTERNATIONAL PARTICIPANTS |

Nationality(ies): *

Origin of Identity Date of Birth: *
Document: * (DD/MMIYYYY)
. Date of Expiration: *

Passport or ID Number: (DDIMMIYYYY)
FLIGHT AND HOTEL INFORMATION
Arrival Date and Time: HOTEL

; . Name of
Flight Number: Hotel-
D_epa.rture Date and Address:
Time:
Flight Number: (;he(.:k in (;he(.:k out

time: time:

Do you need transportation from airport to hotel? LIYES 1 NO
CONTACT INFORMATION
Address:
City: * Country: zIp:
Phone: * Mobile: * Fax:
Email 1: * Email 2:

 For any question or clarification about registration and other related matters, please contact the GFMD Support Unit at Tel: +4122 788 49 46 / +4122
78849 47/ +4122 78849 | Fax: +4122788 49 48 | Mob: +41 79 418 67 22 | E-mail: registration@gfmd.org


http://www.theviewhotelrabat.com/en/
tel:+41794186722
mailto:registration@gfmd.org
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