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REGISTRATION FORM
Please fill in this form (English) and return by 30 May 2017 to: pm-extco@osce.org

First Name(s):

Family Name:

Title / Position as to appear on
the list of participants:

Name of Ministry / Organization
/ Institution:

Country:

E-mail address:

YES, due to a physical need, | require a special assistance when accessing the

venue.
YES, | am interested in participating in the boat cruise on 20 June 2017.

Category (Please tick the category you belong to below):

Participating State Partner for Co-operation International Organization
Academic and Business - .

OSCE : . ust Civil Society
Community

Visa support: Participants are kindly asked to make their own arrangements for a Schengen visa. Only if you require an
invitation letter from the organizers to facilitate your visa application, please let us know and provide the following

information.

YES, for my visa application | request an invitation letter by the organizers.

Nationality:
Date of birth:

Passport no.:

Date of issue:
Date of expiry:

Responsible local German
Mission (embassy or consulate):

Hotel: Participants are kindly asked to make their own accommodation arrangements. Only if you require booking of
a room at hotel “ARCOTEL John F“, please fill in. (Breakfast included, late arrival possible, rates 80 € (“comfort”) and
100 € (“superior”), payment individually by the traveller upon check-out, limited capacity). Please note: reservations
will be made on a first-come, first-served basis. After 30" May, all remaining rooms will be released.

YES, | request reservation of 1 standard room (1 person) in the below stated
category.

Category “Comfort” (80 €)

Category “Superior” (100 €)

Arrival:

Departure:

We are looking forward to meeting you in Berlin!


mailto:pm-extco@osce.org
http://www.arcotelhotels.com/de/john_f_hotel_berlin/
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