8t Session of THE PEP Steering Committee

Geneva, Switzerland, 8- 10 December 2010

World Health Organization, 20 Avenue Appia, Geneva
Room C (main building), starting at 15:00

REGISTRATION FORM

Please return this form by 8 November 2010 for the attention of Ms Alessia Polidori
by e-mail to apl@ecr.euro.who.int or by fax: +39 06 4877 599

Participant details

oMr oMrs oMs Title: o Professor o Dr o Other: pls specify

First name

Last name

Position

Institution and department

Address

City/town

State/county

Postcode/ZIP

Country

Email address

Telephone number

Fax number
Document language preference o English o French o Russian
Expected arrival and departure Arrival: day and time
Departure: day and time
Visa required o Yes o No
Nationality

Passport Number

Passport expiry date

Place and date of birth

Period of visit

Consulate/Embassy responsible for your
VISA application (full contact details)
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