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Regional Seminar on “Moving Forward in Addressing Migration-related

Crimes in South-Eastern Europe”

19-20 September 2017

Sarajevo, Bosnia and Herzegovina
Registration Form

Please submit this form no later than 31 August 2017 by e-mail to gerald.neuhaus@osce.org
and cc: jeni.dimitrova@osce.org and sandra.hochstoeger@osce.orq.

SECTION 1

Please tick one of the categories below:

[ Participating State O Partner for Co-operation  [lInternational Organization
[] OSCE Secretariat [0 OSCE Field Operation LJOSCE Institution
O Other:

] Mr. O Ms. :

First Name:
(capital letter)

Family/Last Name:
(capital letter)

Position/Title:

Organization

Department

Postal Address:

E-mail

Phone: Mobile: Fax:




SECTION 2

TRAVEL INFORMATION: please indicate below your precise travel schedule

Travel by: [ car [ plane

Arrival to Sarajevo | Date: Time: Flight Number (if
applicable):

Departure from Date: Time: Flight Number (if

Sarajevo applicable):

SECTION 3

VISA INFORMATION

For my visa application, I would require a letter of confirmation of participation

A copy of

relevant

page(s) of the

passport

should be sent to Ms.

Jeni

Dimitrova

(ieni.dimitrova@osce.org). Please note that it can take up to 14 days to process, so applications should be

lodged as soon as possible.

Nationality: Current country of Date of birth
residence: Day Month Year
Passport number: Issued on and by: Passport type Expiry Date
Diplomatic  [] Day | Month | Year
Service |
Ordinary [l
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