REGISTRATION FORM

OBSERVERS’ PROGRAMME 
Exercise Armenia 2010
	Family name
	:
	
	First name
	:
	

	Mr. / Mrs. / Ms.
	
	
	Date of Birth
	:
	

	Nationality
	:
	
	Place of Birth
	:
	

	Organization
	:
	
	Passport No.
	:
	

	Function
	:
	
	Valid until
	:
	

	Needs a Visa
	
	Yes
	No
	Passport type
	:
	

	
	
	
	
	
	
	

	Needs an Entry Permission Document 
(See Para 6.3)
	
	Yes
	No
	Country of residence
	:
	

	
	
	
	
	
	
	

	Mailing address
	Street
	

	
	City and Postal code
	

	
	Country
	

	Telephone
	:
	
	Fax
	:
	

	E-mail
	:
	
	
	
	
	

	Arrival and departure

	Mode of travel (car, train, plane)
	

	Date, time airport or station of arrival
	

	Date, time airport or station of departure
	

	Transportation is requested? 
	Yes
	No

	Accomodation
	

	

	I request hotel reservation through the Armenian Ministry of Emergency Situations and attach the Hotel Reservation Form                          [  ]

	

	I will make my own accommodation arrangements      [  ]

	Any special dietary requirements:

	To register, fax or e-mail this registration form to both:

	EADRCC

NATO Headquarters1110 Brussels

Belgium

Tel.:
+32-2-707.2681

Fax.:
+32-2-707.2677

e-mail:
eadrcc@hq.nato.int
POC: Mr. Baurzhan Tazhibayev
	Ministry for Emergency Situations, 

Yerevan, Armenia 

25, Pushkin str. 

Tel.: +374 10 53 1502
Fax.: +374 10 53 68 88

e-mail: emainter@ema.am 
POC: Emma Mkrtchyan

	Deadline for registration: 09 August 2010
	


