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PERSONAL INFORMATION:
Full Name: 

Position: 

Organization:  Inter-parliamentary Union (IPU)

Delegation (Country/Organization): IPU / Parliament of ……

Nationality: 



Passport No: 

TYPE OF PARTICIPATION:
- Delegate:                   X                          

- Organization:              IGO                 

CONTACT INFORMATION:
Fax :




         Mobile : 

Email : 

Please complete this form and return it by either fax or e-mail: 

   Fax:  + 974 4435836
              pcoc@mofa.gov.qa
 
   doha.conference@gmail.com 

For more information please call : 

- Tel : + 974 – 4431539 or Mobile : + 974- 5196104   





































