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Parliamentary Meeting on the occasion of the


XX International AIDS Conference


Melbourne, 21 July 2014


REGISTRATION FORM
	Ms. □       Mr. □ 
	First name:
	

	Last Name:
	

	Name of Parliament/Chamber:
	

	Country:
	

	Member of Parliament:  □      Senator: □           Aide or staff person:  □
Full title: ___________________________________________________________________________________




	Participant’s direct email address

	Personal Email:
	

	Office Email:
	


	DATE
	
	SIGNATURE


Please fill in and return by 14 July 2014 to:

	Inter-Parliamentary Union

Fax: +41 22 919 41 60

Email: postbox@ipu.org


IMPORTANT NOTE FOR PARTICIPANTS

This registration is only for the Parliamentary Meeting and it does not grant access to the XX International AIDS Conference. The IPU, UNAIDS and UNDP are not in a position to facilitate accreditation to the XX International AIDS Conference, provide visa support for entry into Australia or hotel accommodation in Melbourne. These matters should be dealt with by each participant individually, as part of the registration procedure for the XX International AIDS Conference.
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Inter-Parliamentary Union

For democracy. For everyone.










[image: image4.png]@ UN



