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Please Print





UNITED NATIONS OFFICE AT GENEVA





Until





Badge Request Form











Date





Please fax this completed form to the Host Secretariat and BRING THIS ORIGINAL with you to Geneva. 


An additional form is required for spouses.





Title of the Conference





		





Delegation/Participant of Country, Organisation or Agency











Family Name





First Name





Participant











Mr.




















Mrs.











(DD/MM/YYYY)





            /              /








Ms.











Date Of Birth                                                                 





Participation Category





Observer Organisation





Participating From / Until











Head of Delegation Members











NGO (ECOSOC Accred.)














Delegation Member











From                              











Other (Please specify below)











Observer Country                              

















Until                             





Do you have a badge issued as a Mission diplomat or employee, NGO card issued in Geneva or a �Long Duration conference badge issued at Geneva if so PLEASE TICK HERE  











French                         





English                        























Other                          











Document Language Preference:





Passport or ID Number                    





Origin of Identity Document                            





Valid Until                    

















Fax No


























From:























Official Telephone No.                     





Fax No.                     





Official Occupation                    























Permanent Official Address                              











Address in Geneva                              











Email Address                              














If you have a disability and/or may require accommodation in order to fully participate in the conference, please check here: [  ]. Please provide further information in Annex 1.


 





PLEASE NOTE ONLY CERTAIN CONFERENCES REQUIRE A PHOTO, IF YOU ARE NOT ASKED TO PROVIDE ONE  BY THE CONFERENCE STAFF YOUR CONFERENCE IS NON PHOTO





Participant photograph if form is sent in advance of the conference date.





Please PRINT your name on the reverse side of the photograph








Initials, UN Official





Card N°. Issued





Security Use Only





On Issue of ID Card





Participant Signature





Valid Until





Date





UNITED NATIONS OFFICE AT GENEVA





Conference Registration Form �Annex 1: Accommodation requirement





�The United Nations is committed to making its facilities and conferences accessible to, and inclusive of persons with disabilities. Kindly fill in this form and the organisers of the meeting will contact you directly to discuss your accessibility requirements in detail.





























�If you have a disability and may require accommodation, please provide information on the following:





Will you be accompanied by a personal assistant or your own sign language interpreter(s)?   Yes	             No





If yes, please fill out a Conference Registration Form also for the personal assistant or sign language interpreter(s) and attach.





Will you be accompanied by a guide dog?   Yes	             No





Will you be arriving in a taxi?   Yes	             No


�Will you be arriving in your personal car and require priority parking?   Yes	             No


�Please specify any other requirements you may have in terms of access (e.g., wheelchair access, orientation to facility, large print etc.): 





__________________________________________________________________________________________________�


__________________________________________________________________________________________________





__________________________________________________________________________________________________


�__________________________________________________________________________________________________



















































































For some meetings, ad hoc accessibility services (sign language interpretation, captioning, hearing loops, etc.) are provided. Please contact the substantive secretary of the meeting you are attending directly to inquire about those services. 





























