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PARLIAMENTARY ASSEMBLY OF THE MEDITERRANEAN

U ASSEMBLEE PARLEMENTAIRE DE LA MEDITERRANEE
Inter-Parliamentary Union PARLAMENT TA’ MALTA L il ) jaall dsilal ) dgmanl)

Promoting better regional cooperation towards smart and humane
migration across the Mediterranean

Conference for parliaments from the European Union and from the Mediterranean region organized jointly by the Inter-Parliamentary
Union, the Parliament of Malta and the Parliamentary Assembly of the Mediterranean

16-17 November 2017, Grand Hotel Excelsior - Grand Ballroom, Valletta (Malta)

REGISTRATION FORM

[One form per participant]

COUNTRY / ORGANISATION

Ms. Mr.

FAMILY NAME: FIRST NAME:
Address:

City: Country:
Telephone: Mobile:

Parliament / Chamber:

Function: Member of Parliament Senator Aide or staff
Full title:

Office E-mail:

Personal E-mail:

Parliamentarians only
Please list up to three parliamentary committees to which you belong

1.
2.
3.
Date of arrival: Flight No.: Arrival time:
Date of departure: Flight No.: Departure time:
HOTEL Arriving from:
Final destination:
DATE SIGNATURE
Kindly complete return this form to the addresses below no later than 15 October 2017
Ms. Eleanor SCERRI Mr. Akiyo AFOUDA
Director (International Relations) Inter-Parliamentary Union
Parliament of Malta 5, Chemin du Pommier
The Palace 1218 Grand-Saconnex
Valletta VLT 1115 (Malta) Geneva (Switzerland)
Tel. +356 2559 6321 / Fax: + 356 255 96 400 Tel.: +41 229194123/ Fax: +4122919 4160

e-mail:  eleanor.scerri@parlament.mt e-mail: aa@ipu.org / postbox@ipu.org
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