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= REGISTRATION FORM 7

NAP Expo 2015
Realizing the national adaptation plan process

14-15 April 2015
Bonn, Germany

FAMILY NAME: Mr. [] Ms. [

First name:

Job title:

Organization:

Address:

City:

Country:

Telephone:

Mobile phone:

Fax:

E-mail

Participants should note the following:

- Participants are responsible for making their own hotel arrangements.

- The secretariat strongly advises early contact with the appropriate consular authorities to allow sufficient time
for the necessary visas (entry and transit visas) to be issued before departure.

- The United Nations and the Convention secretariat are not responsible for medical, accident and travel
insurance, for compensation for death or disability, for loss or damage to personal property and for any other
costs or losses that may incur during travel time or the period of participation. In this context, it is strongly
recommended that international medical insurance be obtained for the period of participation.

Signature/date:

Please complete and return to
Ms. Seraphine Muragijemariya, UNFCCC Bonn
Fax: +49 228 815 1499, E-mail: smuragijemariya@unfccc.int




