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Reservation of meeting room:
Date(s): ..................................................................................................................................................................

Preferred time slot (the meeting rooms will be allocated in one-hour slots)……………….……………………….... 
Expected number of participants: ...............................................................................….......................................
(Please note that none of the two meeting rooms has seats for more than 45 people)

· The meeting will require a plasma screen
Other comments…………………………………………………………………………………………………………….

	Civil Society SPACE 

at Tunis summit and RESUMED PrepCom-3

Kram Center, 13-19 November 2005, 

MeETING ROOM reservation



Request on behalf of: 
Family/Caucus/Organization…..............................................................................................................................
Contact person: .................................................................................................................................................... 


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

Fax No: ...........................................................
E-mail address: ...........................................................................
	Please send this form by fax to + 41 22 301 2000 

or by e-mail to wsis@ngocongo.org (as soon as possible, before 9 November 2005).  




