UNITED NATIONS OFFICE AT NAIROBI

o0 (A Baadall ‘,..‘En ke o BESENB ST o OFFICE DES NATIONS UNIES A NAIROBI
OTAENEHVE OPTAHU3ALIMM OB LEAMHEHHBLIX HALMM B HAMPOBW » OFICINA DE LAS NACIONES UNIDAS EN NAIROBI

MEETINGS/CONFERENCES REQUEST FORM

To: Meeting. Coordination Unit
Tel. (254 2) 623397/623571/623394/62 3391 Fax. (254 2) 623930
Room No. R.109-113 P.O BOX 67568 Nairobi, Kenya
Through:
(Certifying Officer)
From: Date:
(Requesting Officer)
1. MEETING DATA
A. Title of conference of meeting: | |
B. Allotment/Project account No. | |
C. Officer responsible: Name: Room No. Ext:
D. Location of conference or meeting: |
From: To:
E. Dates of meeting:
Time of opening meeting:
Meeting times: a.m
p.m
2. SERVICE REQUIRED
A. SP ACE REQUIRMENTS No. of participants | No. of meeting rooms No. of offices/staff
(if possible attach list of invited participants)
B. Simultaneous A C E F R S
INTERPRETATION (languages) L
C. SOUND RECORDING: Floor [ | Other [ |
D. NUMBER OF MEETINGS PER DAY Moring [ ] Afternoon [ |
Open I:I Closed I:l
E. SIGNS REQUIRED for countries or experts, specialized agencies, NGOs and others
participating: (Give exact names) (attach list)
OTHER SIGNS REQUIRED: (e.g. for Secretariat)
F. SERVICES REQUIRED:
Hotel reservations I:l Transport for delegates I:I Hospitality I:l
Secretarial assistance I:I Audio-visual equipment I:I Other

(Please specify)



superuser
Note
Unmarked set by superuser


DOCUMENTATION

PRE-SESSION DOCUMENTATION

Languages
From Into
A C E F R S A C E F R S
Estimated number of original pages™* for translation and typing:
Titles. symbols and estimated number of pages of pre-session documentation:
Title Symbol No. of pages Estimated date of
submission to DCS
Estimated number of pages for reproduction and distribution:
Preferred mailing date(s):
IN-SESSION DOCUMENTATION
Editing required: Yes |:| No |:|
Languages
From Into
A C E F R S A C E F R S
Estimated daily number of pages* for translation and typing:
Estimated daily number of pages for reproduction and distribution:
POST-SESSION DOCUMENTATION
Languages
From Into
A C E A C E

F R S
) 0 O O

Estimated number of pages* for translation and typing:

Estimated number of pages for reproduction and distribution:

Estimated date of submission to DCS :

Pages means standard pages, i.e. double-spaced with approximately 330 words per page. If submitted sin. give-

spaced, the number of physical page should be multiplied by 2 to arrive at standard pages.
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