REGISTRATION FORM
International Farmers’ Dialogue – Rwanda

19th to 22nd November, 2011 - Ruhengeri – Musanze District
Information:

· The Rwandan organizing team has no funds available to subsidize the travel and conference expenses of participants.
In case of need, please contact Jim Wigan (jim.wigan@uk.iofc.org) or Claude Bourdin (claudbourdin@gmail.com), who will coordinate the use of funds that may become available to help participants.
· Any participant wishing to contribute to the content of the Dialogue sessions is requested to contact the secretariat in order to facilitate the coordination of the programme.
Registration:
	Last Name:                                                                               First Name:                                                          Male – Female  (*)                         Age :                                 Profession: 
….............................................................................................................................................................

Address:
…............................................................................................................................................................

City:                                                                             Postal Code
…............................................................................................................................................................

Country:                                                                         

…............................................................................................................................................................

Telephone (home) :                                                      Telephone (office):
Telephone (mobile):                                                     Fax:                 

Email address:

….............................................................................................................................................................
Date and time of arrival:                              Means of transport and place of arrival:
Flight No:                                                     Arriving from:

Date and time of departure:                          Leaving from:
Flight No:                                                     Travelling to:

………………………………………………………………………………………………………....
Special needs (diet, health, …):

…………………………………………………………………………………………………………

I would like to use the organized transport from Kigali on November 18 (*):   OUI  -  NON
I would like to use the organized transport to Kigali on November 22      (*):   OUI  -  NON
…………………………………………………………………………………………………………

I confirm my registration and am sending the sum of  ……. to the ICR Ubupfura account
Signature:    …....................................................           Date: …............................................................


	* : Strike out the answer that does not apply to you


