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	Senior Officers’ Meeting of OIC-COMCEC Member States on Food Security 

(28- 29th September 2010, Menemen/İzmir, Turkey).
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	International Agricultural Research and Training Center (IARTC)
Maltepe Köyüyolu Üzeri 2. Km. Menemen/İZMİR/TÜRKİYE

Tel
: +90 232 831 10 52 
Faks: +90 232 831 10 51




DELEGATION REGISTRATION FORM
We would kindly remind that each participant is required to fill the relevant fields in the registration form and send back via e-mail or fax to the following e-mail address and fax number, no later than 17 September  2010 at 6.00 pm. 
      Phone:  +90 312 287 94 69

                  +90 312 287 72 49

      Fax    :  +90 312 287 94 68

      e-mail:  diabk@tarim.gov.tr


COUNTRY REPRESENTED: _____________________________________________ 

STATUS OF ATTENDANCE          
Country Representative
      □        
International Institution         □  
PARTICIPANT                                                                                                              



Mr. □   Mrs. □
Surname
________________________ 

Name      ________________________________
Title                  ________________________________________________________________________
Institution/ Organization       _____________________________________________________________

Address        ______________________________________________________________________________
 ___________________________________
City
___________________________

Postal Code      __________________________________
Telephone / Fax     ____________________________________________________________________________
Cell phone
______________________________        E-mail
 ________________________________
ACCOMMODATION*: 
	A single room will be booked at the guest house of the International Agricultural Training Centre
 for each participant as soon as this registration form is received


*Kindly be informed, the expenses of only one representative from each country will be covered by the host government. Accommodation fees for the rest of the participants must be paid by themselves. 
ENTRANCE AND EXIT DATES
Check In: ......../......../2010               Check Out:   ......../......../2010                  Total Night: __________
LANGUAGE SPOKEN:              English  □  French  □  Arabic  □  
TRANSFER (Airport – guest house – Airport)
This servis will be provided if this form is filled in sufficiently and returned back to the indicated address.

Arrival
Date: _____/_____/2010            Time: _____________              Flight No:   __________
Departure
Date: ____/    ___/2010              Time: _____________              Flight No:____________
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