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Annex 2 
 

REGIONAL WORKSHOP FOR STATES PARTIES IN AFRICA  
ON ASSISTANCE AND PROTECTION AGAINST CHEMICAL WEAPONS 

ADDIS ABABA, ETHIOPIA 
17 – 19 MARCH 2010 

 

NOMINATION FORM 
 

Please submit the completed form by 10 February 2010 to: 
The Director, International Cooperation and Assistance Division, OPCW 

Johan de Wittlaan 32, 2517 JR The Hague, the Netherlands 
Fax: + 31 (0)70 416 3209; e-mail: EmergAssistBr@opcw.org. 

 

Please TYPE or use BLOCK LETTERS. 
1. Family name of nominee  
2. First name(s)  
3. Date of birth Day Month Year 
4. Citizenship  
5. Gender** Male   Female  
6. Passport number   

  Date of issue Day Month Year 
  Expiry date Day Month Year 
  Place of issue  

 7. Areas of expertise 
  

 8. Employer 
 

9. Position  
 
 

10. Contact address 
(Please do not give a 
post-office box number)  

11. E-mail address  
Home 
Work 

12. Telephone numbers, 
including country and city 
codes Mobile 

Home 13. Fax numbers, including 
country and city codes Work  

14. Airport of departure  
Yes   No   15. Has the nominee previously 

attended a meeting of this 
kind? 

If so, when and where? 

16. Is sponsorship a condition of 
participation? 

Yes   No  

 
* Family name and first name should be listed exactly as they appear in the nominee’s passport. 
** For this and all similar items, please tick the appropriate box. 

- - - o - - - 


