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UNITED NATIONS SEMINAR ON ASSISTANCE

TO THE PALESTINIAN PEOPLE

United Nations Office at Vienna, 24 and 25 March 2010

REGISTRATION FORM

MEDIA
	media

	Representative of 

(Please print clearly)


	     

	Street Address
	     

	City
	     
	Country
	     

	Phone
	     
	E-mail Address
	     

	Fax
	     
	Website
	     


	name and title of the representative

	Full Name

(Please print)
	     
	Title in Org.
	     

	Email
	     
	Phone
	     

	Gender
	M   FORMCHECKBOX 
           F  FORMCHECKBOX 

	Press ID #
	     


	name and title of the representative

	Full Name

(Please print)
	     
	Title in Org.
	     

	Email
	     
	Phone
	     

	Gender
	M   FORMCHECKBOX 
           F  FORMCHECKBOX 

	Press ID #
	     


	name and title of the representative

	Full Name

(Please print)
	     
	Title in Org.
	     

	Email
	     
	Phone
	     

	Gender
	M   FORMCHECKBOX 
           F  FORMCHECKBOX 

	Press ID #
	     


Please indicate if you will also attend the Meeting of Civil Society in 
Support of the Palestinian People, United Nations Office at Vienna, 26 March 2010
      
       Yes               No      

                  �


   


        �








