REGISTRATION FORM
4th Multi-Stakeholders’ Workshop 12th – 13th September, 2007, 

Tokatoka Hotel, Nadi - FIJI

Personal Information





Family Name:……………………………………………………….





First Name: ………………………………………………………….





Gender: 	Male		Female





Job Title: …………………………………………………………………..





Organisation:………………………………………………………………………





Postal Address: __________________________________________________














Telephone: ………………………………………………





Fax: ……………………………………………………..





Mobile Phone: ………………………………………………





Email: …………………………………………………





Travel: 


Organisations are requested to pay upfront for their own travel to Nadi and PIANGO will reimburse for one participant only.














Signature:………………………………………    Date:   ../08/2007

















