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	room reservation Request FOR

Civil Society Parallel EVENTS or meetings 

at WSIS PrepCom-3
Palais des Nations, 19-30 September 2005, Geneva




Title/Subject of the parallel event/meeting (For parallel events: please indicate if you want it to be published on the WSIS website at: http://www.itu.int/wsis/preparatory2/pc3/index.html :   yes:   (   no:   ( )
.............................................................................................................................................................................…

.............................................................................................................................................................................…
Type of event:  (    Panel 
(    Caucus / WG Meeting
 

Date: ...............................................................................Time and Duration: ...................................................…
Expected number of persons attending: ...............................................................................….........................
Accredited NGO responsible for the parallel event / meeting: ................................................................................................................................................................................
Contact person: .................................................................................................................................................... 


Phone No.: ..................................................... 
Mobile No. (if available):: ...........................................................

Fax No: ...........................................................
E-mail address: ...........................................................................
Interpretation needed:    (    No         (    Yes. If so, which language: 
(    French / English 
(  + Spanish
Technical services required: 
(    Powerpoint
(    Overhead projector


(    Other: ..............................................................................................


	Please send this form by fax to + 41 22 301 1000 

or by e-mail to wsis@ngocongo.org (as soon as possible, before 7 September 2005).  

Please submit one form per parallel event/meeting.




