Thirty-third (Inter Summit) Session of the SAARC Council of Ministers
Thimphu, 5-9 February 2011

	REGISTRATION FORM


	Attach 

Passport Size

Photograph




1. Delegate’s Personal Information

Country

	


Organization

	


First Name



Middle Name

Family Name

	
	
	


Please tick

	Male
	Female


Passport Number


Date of Issue

Date of Expiry
	
	
	


Date of Birth


Place of Birth

	
	


Designation
	


Category (please tick)

	
	Foreign Minister

	
	Foreign Secretary

	
	Leader of Programming Committee

	
	SAARC Secretary General

	
	SAARC Secretariat

	
	Delegate 

	
	Invitee/Guest

	
	Security Personnel

	
	Support Staff

	
	Air Crew


Address of Delegate

	

	

	


Telephone Number

Fax Number


e-mail Address

	
	
	

	
	
	


2.  INFORMATION OF SPOUSE (IF ACCOMPANYING)
	Attach Passport Size Photo of Spouse




First Name



Middle Name

Family Name

	
	
	


Please tick

	Mr.
	Mrs.


Passport Number


Date of Issue

Date of Expiry
	
	
	


3. TRAVEL ARRANGEMENTS
Mode of Transport (please tick)

	Private Aircraft/Special Aircraft
	

	Chartered Druk Air
	

	Regular Druk Air Flight
	


Date




Flight Number

       Arrival
	
	
	


Date




Flight Number

       Departure

	
	
	


4. MEDICAL & DIETARY INFORMATION
Dietary Restrictions/Allergies/Vegetarian/Non Vegetarian (please specify)

	

	

	


Previous Existing Illness


  Yes
        No     
(please tick)

	Cardiac
	
	

	Respiratory
	
	

	Diabetes
	
	

	Permanent pacemaker
	
	


Current Medication

	

	

	

	


Special Medical Requirements
	

	

	

	


Blood Group
	


NOTE:

The completed registration forms should be scanned and sent by email to the following officials by 1 February 2011 along with a Note Verbale:

1. 
Mr. Ugyen Dorji

Dy. Chief of Division
Department of SAARC & Regional Organizations
email: ugyendorji@mfa.gov.bt / ugendor@yahoo.com
Mobile: (975) – 1750 1135, Fax: (975) – 2 – 331 701

2.
Mr. Phuntsho Dukpa

Deputy Chief of Protocol

Protocol Department

email: dcop_pd@mfa.gov.bt
Mobile: (975) – 1761 8233, Fax: (975) – 2 – 323 056
3

