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	INTERNATIONAL MARITIME ORGANIZATION

	
	Meeting:  
	Session No: 

	
	From: 
	To: 

	
	

	
	PRE-REGISTRATION FORM

	
	

	Attendee Name
	First Name:
	Last Name:  

	Title (Mr/Mrs/Miss/Ms Other)
	

	Position
	Do not fill

	Organization
	Do not fill

	Delegation
	CIRM

	Attendee Status
	 FORMCHECKBOX 
  Representative
	 FORMCHECKBOX 
  Alternate
	 FORMCHECKBOX 
  Adviser
	X  Observer

	
	Number of copies required

	Individual documents required during the meeting
	English
	French
	Spanish

	
	X
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Preferred address during the meeting
	

	
	

	
	Permanent Contact information:

	
	

	Name
	

	Job title
	

	Organization/Company
	

	Street line 1
	

	Street line 2
	

	City
	

	State/County
	

	Post Code/Zip
	

	Country
	

	Phone
	

	FAX
	

	Mobile phone
	

	E-Mail
	

	
	

	Please fill in the blank fields and return the form to fb@cirm.org


