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COMMONWEALTH FINANCE MINISTERS MEETING

DELEGATION REGISTRATION & TRAVEL INFORMATION FORM
	COUNTRY:
	

	Delegation Group contact:

	

	E-mail/ Fax/Phone :
	


(Please list all delegates with full titles in protocol order)

Note: If accompanied by spouse please denote by asterisk (*)
	
Head of Delegation
1.SURNAME......................……..................
Given names.........................………............
Title(Rt Hon/Hon/Mr/Mrs/Ms/other)……………
Designation....…………...........................
(in full)
Name of Spouse .................................
(if attending)


	Date of Arrival..............................ETA…….......
Flight No:…………………………………………………

Date of Departure……………………..……ETD…………..
Flight No:……………………………………………………



	
2.SURNAME……….....................................
Given Names....……………............................
Title(Mr/Mrs/Ms/other)…………………………………

Designation..............……………....................
Name of Spouse ......................................
(if attending)


	Date of
Arrival  ...........................ETA…….......
Flight No:……………………………………………………

Date of Departure……………………..…...ETD…………..
Flight No:……………………………………………………


	
3.SURNAME............................................
Given Name.............................................
Title(Mr/Mrs/Ms/other)…………………………………..

Designation..............................................

	Date of Arrival...............................ETA…..…...

Flight No:……………………………………………………

Date of Departure……………………..….ETD……….

Flight No:…………………………………………………


	
4.SURNAME............................................
Given Name.............................................
Title(Mr/Mrs/Ms/other)…………………………………..
Designation..............................................
	Date of Arrival...............................ETA…..…...

Flight No:……………………………………………………

Date of Departure………………………..…..….ETD……….

Flight No:…………………………………………………

	
5.SURNAME............................................
Given Name.............................................
Title(Mr/Mrs/Ms/other)…………………………………..

Designation..............................................


	Date of Arrival...............................ETA…………
Flight No:……………………………………………………

Date of Departure…………..……………..….ETD………….

Flight No:…………………………………………………

	
6.SURNAME............................................
Given Name.............................................
Title(Mr/Mrs/Ms/other)…………………………………..

Designation..............................................
	Date of Arrival...............................ETA…………
Flight No:……………………………………………………

Date of Departure…………..……………..….ETD………….

Flight No:…………………………………………………


Delegations with more than 6 delegates should photocopy the form for additional names.

LIAISON OFFICER AT HIGH COMMISSION IN LONDON:
Surname: 
 

Given names: 
 Tel: 

E-mail: 
  Fax: 


Please return the completed form no later than 5 September, 2008 to:
Conference Co-ordinator
with a copy to(
Conference Officer
Brenda Yorke





Lorna McLaren

Deputy Permanent Secretary



Head, Conference Section 

Attorney General’s Chambers



Commonwealth Secretariat

Castries, ST Lucia





Marlborough House, Pall Mall 


Tel:
+1 758 468 3224




Tel:  
+44 20 7747-6137

Fax:
+1 758  458 1131




Fax:
+44 20 7747-6550

Email:
byorke@gosl.gov.lc



Email:
l.mclaren@commonwealth.int
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