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COMMONWEALTH HEALTH MINISTERS MEETING
Geneva, 15-16 May 2010











                ANNEX  A



DELEGATION INFORMATION FORM
(Please list delegates with full titles in protocol order)
	COUNTRY/ORGANISATION:


	1.  Title (eg.Mr/Ms/Dr):    …………
    First name(s): …………………….………………………

    SURNAME: …………………….………………………
    Designation:   …………………….………………………
	Email:   …………………………………

Tel:  …………………..…………………

Dietary requirements: ………..…………



	2.  Title (eg.Mr/Ms/Dr):    …………
    First name(s): …………………….………………………

    SURNAME: …………………….………………………
    Designation:   …………………….………………………
	Email:   …………………………………

Tel:  …………………..…………………

Dietary requirements: ………..…………



	3.  Title (eg.Mr/Ms/Dr):    …………
    First name(s): …………………….………………………

    SURNAME: …………………….………………………
    Designation:   …………………….………………………
	Email:   …………………………………

Tel:  …………………..…………………

Dietary requirements: ………..…………



	4.  Title (eg.Mr/Ms/Dr):    …………
    First name(s): …………………….………………………

    SURNAME: …………………….………………………
    Designation:   …………………….………………………
	Email:   …………………………………

Tel:  …………………..…………………

Dietary requirements: ………..…………



	CONTACT INFORMATION IN GENEVA: 
Hotel …………………………………………………………… Telephone No ……………………………
(Accommodation to be arranged direct with hotel. A reservation form for Crowne Plaza Hotel attached at Annex B)  

	Please complete this form and return no later than 12 April 2010 by fax or email to:

 Alison Zahynacz, Conference Officer,  Fax: +44 20 7747 6550 / Email: a.zahynacz@commonwealth.int 


NB: Delegations comprising of more than 4 persons should copy this page. Four passes only will be issued to each country (Head of Delegation plus three officials); two passes per delegation will be issued for Commonwealth Organisations or other International Organisation (Head of Delegation plus one).  Accreditation passes may be rotated within delegations.
