	UNFCCC MEETING ROOM
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REQUEST FORM

 FORMCHECKBOX 
 Party         FORMCHECKBOX 
 UN         FORMCHECKBOX 
 IGO[image: image2.png]UNFCC



       FORMCHECKBOX 
 NGO       FORMCHECKBOX 
 Negotiation Group

	  Delegation of:
	
	
	 

	 
	
	

	  Date of Meeting (DD: MM: YR):
	     
	 
	
	
	 

	
	
	
	
	
	

	  Time of Meeting:
	     

	 
	

	  Number of Participants:
	     
	
	
	
	 

	
	
	
	
	
	
	

	  Layout of room:
	 FORMCHECKBOX 
 Classroom          
	 FORMCHECKBOX 
 Square
	
	

	
	
	
	
	
	
	

	  Meeting to be:
	
	 FORMCHECKBOX 
 Open                   
	 FORMCHECKBOX 
 Closed
	
	

	 
	
	
	
	
	
	

	  To be announced:
	 FORMCHECKBOX 
 Yes                      
	 FORMCHECKBOX 
 No
	
	 

	
	
	     

	  Title to be announced:
	

	
	
	

	  Equipment needed:
	 FORMCHECKBOX 
 Beamer               
	
	 
	 

	  Name of Contact Person:
	     

	  (include email if possible)
	
	
	
	
	

	  Phone/Mobile number: 
	     

	
	
	
	
	
	

	  Date (DD: MM: YR) Time: : 
	     
	
	
	
	

	
	
	
	
	
	

	  Signature:
	     
	
	
	
	

	
	
	
	
	
	

	· Please note that rooms are assigned for a maximum of 1 hour per Party/Organization ONLY.
· Meeting rooms reservations are made on a provisional basis and their final confirmation depends on the needs and demands of the negotiating process. 

· It would be advisable that you reconfirm your reservation with our staff at the meeting room assignment counter (in the conference premises) at least two hours before the meeting in case of last minute changes.


	To be completed by Logistics Unit 

	Assigned room:
	

	Reserved by:
	


CAS - Logistics


