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CONFERENCE NOMINATION FORM

Country: …………………….........................................................................................………………
Name: …………………………………...............................................................................................

(As it appears in your passport)
Designation: …………………………………………………........................................………………………..
Organisation: …………………………………........................................………………………………………
Contact Details:

Address: …………………………………………………………………………………….……………………............
………………………………………………………………………………….…………………………………….........…
Telephone: ……………………………….………......… Fax No: …………………………………………….........
E-mail: …………………………………………..................................................................................  
Type of organisation (please X):  Ministry            Govt. Agency        Private Sector      

Other       
 Please specify: ………………………………………………………………………….....………..
Do you require funding? (please X):
 YES             NO        

1) Please describe briefly the type of work you are involved in:

……………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………….
2) Give the main reasons why you wish to participate in this conference: 

………………………………………………………………………………………………………………………....……
……………………………………………………………………………………………………………………....………
…………………………………………………………………………………………………………………………......
3) How do you intend to implement the lessons learnt?

…………………………………………………………………………………………………………………….....……
……………………………………………………………………………………………………………….....……......
………………………………………………………………………………………………………………......………..
......................................................................................................................................

4) Do you wish to present a paper?:
......................................................................................................................................

…………………………………………………………………………………………………………………….….......

 Briefly describe the focus of your paper: ……………………………………………………………........
…………………………………………………………………………………………………………………….….....…

……………………………………………………………………………………………………….…………….....……
5) Any other comments/suggestions): ……………………………………………………….........…...…
…………………………………………………………………………………………………………………...........…
………………………………………………………………………………………………………………………….....

Next of Kin Contact details:

Name: …………………………………………………….....................................................................
Telephone/Mobile:………………………………….........….Fax…………………………………………………

Kindly attach a CV.
Date: ………………………….......
Signature of participant: …………………………………………….
____________________________________________________________________________
Organisation’s Approval:
Approved by: …………………………….........……….…  Designation: ...…………………………………..

Signature: ……………………………………………  Date: ..........……………………………………………..
Please e-mail/fax the completed form by 12 March 2010 to:  Ms Gertrude Nkhuwa 

Fax: +44 207 747 6203/207 004 3733+; Tel: + 44 207 747 6376; Email:(g.nkhuwa@commonwealth.int)
Special Advisory Services Division, Commonwealth Secretariat, London
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