WWW/DPFS/RAII-V/TWkshp-EPS ANNEX II


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

RA III/IV Training Workshop on Ensemble Prediction Systems

(Shanghai, 24-29 January 2005)

PARTICIPANT NOMINATION FORM

The Permanent Representative of ............................... nominates the following candidate to participate on the above training workshop: 

1.
Family name:
......................................................................................................Mr / Mrs / Dr

2.
First name(s):
......................................................................................................

3.
Address:
......................................................................................................

.............................................................................................................................

.............................................................................................................................

Telephone:
..............................................

Fax:

..............................................

Email:
 
..............................................

4.
Date of birth:
..............................................

5.
Qualifications (highest certificate, diploma or degree):
............................................


...........................................................................................................................………….

6.
Present position and type of responsibility: 

...........................................................................................................................………….


...........................................................................................................................………….

7.
Name and address of person to be notified in case of emergency:


.........................................................................................................................................

.........................................................................................................................................

.........................................................................................................................................

.........................................................................................................................................

Telephone:
.............................................

8.
Financial assistance is required: 
Air Ticket:



NO   (  or YES   (





Lump sum for daily subsistence:
NO   (  or YES   (
9.
I certify that the person nominated above understands English fully and can communicate in this language.

Date:
...............
Signature of Permanent Representative:
..........................................……….

To be completed and returned as soon as possible and in any case to reach WMO Secretariat not later than 21 March 2005 to the following address:

The Secretary-General

World Meteorological Organisation

Case Postale No. 2300

CH-1211 Geneva 2, SWITZERLAND

Fax: +41 22 730 80 21

