
 
Amman (Jordan) 

10-11 September 2006 
 
 

ANNEX I 
 

D E L E G A T I O N S  
R E G I S T R A T I O N  F O R M  

 

To be completed and returned by 18 August 2006 at the latest to: 
 
Jordanian House of Representatives Copy to: Inter-Parliamentary Union 
Mr. Fayez Al-Shawabkeh Chemin du Pommier 5 
Secretary General Case postale 330 
P.O. Box 72, Amman 1218 Grand-Saconnex GENEVE 19 
Jordan Switzerland 
Phone:  +962 6 563 51 00 Phone:  +41 22 919 41 50 
Fax:   +962 6 568 59 70 Fax:  +41 22 919 41 60 
E-mail: fayez58_sh_parl@yahoo.com E-mail: postbox@mail.ipu.org 
 

 

COUNTRY: ________________________________________________________  
 

or 
ORGANISATION:_____________________________________________________   

 ________________________________________________________  
 

 
A. Members of the delegation  Arrival/Departure 
 

1. Family name ____________________________________  Date __________________________ 

 First name _______________________________________  Time __________________________ 

 Title ________________________________________  Flight No. ______________________ 

 

2. Family name ____________________________________  Date __________________________ 

 First name _______________________________________  Time __________________________ 

 Title ________________________________________  Flight No. ______________________ 

 

3. Family name ____________________________________  Date __________________________ 

 First name _______________________________________  Time __________________________ 

 Title ________________________________________  Flight No. ______________________ 

 

4. Family name ____________________________________  Date __________________________ 

 First name _______________________________________  Time __________________________ 

 Title ________________________________________  Flight No. ______________________ 

 

 
INAUGURAL SESSION 

Parliamentary Assembly of the Mediterranean 



 
 
 
 
 
 

5. Family name ____________________________________  Date __________________________ 

 First name _______________________________________  Time __________________________ 

 Title ________________________________________  Flight No. ______________________ 

 

 
B. Secretaries / Advisers 
 

1. Family name ____________________________________  Date __________________________ 

 First name _______________________________________  Time __________________________ 

 Title ________________________________________  Flight No. ______________________ 
 

2. Family name ____________________________________  Date __________________________ 

 First name _______________________________________  Time __________________________ 

 Title ________________________________________  Flight No. ______________________ 
 

3. Family name ____________________________________  Date __________________________ 

 First name _______________________________________  Time __________________________ 

 Title ________________________________________  Flight No. ______________________ 

 

C. Accompanying persons 
 

1. Family name ___________________________________  Date __________________________ 

 First name ______________________________________  Time __________________________ 

  _______________________________________  Flight No. ______________________ 
 

2. Family name ___________________________________  Date __________________________ 

 First name ______________________________________  Time __________________________ 

    Flight No. ______________________ 

 
 
Date: __________________________  Signature __________________________________________  


