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REGISTRATION FORM


	Please complete the form in capital letters, in English, and return by 19 June 2026 by email to Nataly.Subrtova@ctbto.org maria.zelda.rojas@ctbto.org
	Point of Contact: Ms Nataly Subrtova, OSI/PPO, CTBTO,
Vienna International Centre; A-1400 Vienna, Austria
T: +43 1 26030 6103 E: Nataly.subrtova@ctbto.org 



	A. PERSONAL DETAILS

	Title (Mr/Ms)
     
	[bookmark: Family]Surname
     
	First Name
     

	Date of Birth
     
	Place of Birth
     

	Occupation/Position
     
	Organization
     

	Street & Number
     
	Town/City
     

	Zip Code/Post Code
     
	Country
     
	Phone / mobile number
     

	Email address (primary)
     
	Email address (secondary, optional)
     



	B. PASSPORT  INFORMATION

	Please annex and send a copy of your passport to this form.

	Full name as in passport
     
	Nationality
     

	Passport No.
     
	Type (diplomatic, service, ordinary, UNLP)
     

	Issuing Authority
     
	Place of Issue
     
	Date of Issue  
     
	Date of Expiry
     



	C. TRAVEL DETAILS

	Arrival details

	Date and time
     
	Origin
     
	Flight number
     

	Departure details

	Date and time
     
	(First) Destination
     
	Flight number
     



	D. INSURANCE, MEDICAL AND DIETARY PREFERENCES

	Each participant is responsible for having suitable travel and medical insurance and recommended vaccinations, as required.

	Please indicate any specific dietary requirements (e.g. vegetarian, halal, kosher)
     

	Please provide information on any serious medical condition which IFE26 medical staff should be aware of below, or annex further information to this form. This information will be treated as confidential and only available to the IFE26 medical staff.
[bookmark: Address]     



	E. OPTIONAL INSPECTION/EXERCISE AREA TOUR OR CULTURAL EXCURSION ON 8 NOVEMBER 2026

	Please indicate in which activity you would prefer to participate in on 8 November 2026.

	Optional Inspection/Exercise Area Tour
     
	Cultural Excursion
     		



	F. EMERGENCY CONTACT

	Title (Mr/Ms)
     
	Surname
     
	First Name
     

	Relationship
     
	Phone / mobile number
     

	Email address
     



	G. SIGNATURE

	I hereby confirm that the above information provided is accurate and correct to the best of my knowledge and belief.

	Date
     
	Signature	
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