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Annex 2

MEETING OF GOVERNMENTAL EXPERTS
TO CONSIDER THE REPORT OF THE SCIENTIFIC ADVISORY BOARD
SUBMITTED TO THE SECOND REVIEW CONFERENCE
THE HAGUE, NETHERLANDS

11 - 13 FEBRUARY 2009

NOMINATION FORM

Please submit the completed form by 26 January 2009 to:
Senior Planning Officer, Office of the Deputy Director-General, OPCW
Johan de Wittlaan 32, 2517 JR The Hague, the Netherlands
Fax: +31 (0)70 416 3792; e-mail: govexperts@opcw.org

Please TYPE or USE BLOCK LETTERS.

Title

Family name'

First name(s)

Date of birth

Day Month Year

Citizenship

Gender?

Male [ ] Female [_]

No g Wi e

Areas of expertise®

Employer

Position

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

11.

E-mail address

12.

Telephone numbers,
including country and city
codes

Work:
Mobile:

13.

Fax number, including
country and city codes

Work:

Please give the family and first names as they appear in the nominee’s passport.  Incorrect or
insufficient information may result in travel-related difficulties.
Please tick the appropriate box.

Reference paragraph 4 above.
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