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C— \ ¥ Basel Convention Regional Center For Training And Technology Transfer For The Arab States

Tel.: (202) 35715115 Telefax : (202) 35701015 P.O.Box : 336 Al Orman, Postal Code : 12612 - Giza - Egypt
E-mail: cairo@bcrc-egypt.com BCRC-EGYPT Website: www.bcrc-egypt.com
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Basel Convention Regional Center For Training And Technology Transfer For The Arab States

Tel.: (202) 35715115 Telefax : (202) 35701015 P.O.Box: 336 Al Orman, Postal Code : 12612 - Giza - Egypt
E-mail: cairo@bcrc-egypt.com BCRC-EGYPT Website: www.bcrc-egypt.com



Basel Convention Regional Center for Training and Technology Transfer for
The Arab States
(BCRC-Egypt)

P.O. Box: 336 Al-Orman, Postal Code: 12612 — Giza —Egypt
Telefax: (202) 35715115, Fax: (202) 35701015

REGISTRATION FORM

The Regional Capacity Building Training on Hazardous Waste Management
Helsinki, Finland, 22/3/2015-2/4/2015

TO BE COMPLETED FOR EACH MEETING PARTICIPANT
Please type or print clearly (do not use abbreviations) and return the completed form to BCRC-Egypt, P.O. Box:
336 Al-Orman, Postal Code: 12612 — Giza —Egypt, Tel: (202) 35715115, Telefax: (202) 35701015, Ms. Maey Kamel

~

(mai bcre arabs@yahoo.com).
(e - N

COUNTRY

COUNTRY ECONOMY DEVELOPED [ ] 1 DEVELOPING OR IN TRANSITION []

ORGANIZATION

TYPE OF ORGANIZATION (please check one)

GOVERNMENT [] BUSINESS/INDUSTRY [ UN SPECIALIZED AGENCY [ ] I IGO [] ‘ NGO []

ACADEMIC INST. [ ] | REGIONAL CENTRE [ ] OTHER [_] (Please specify):

PARTICIPANT DATA:

Mr. [ ] | Ms.[] [ FuLL NamE |

FUNCTIONAL TITLE
SECTION/DEPARTMENT

NAME OF ORGANIZATION/
INSTITUTION

COMPLETE MAILING ADDRESS , STREET ADDRESS OR P.O. BOX:

TELEPHONE (country and city code) FAX (country and city code) E-MAIL ADDRESS
ENGLISH LANGUAGE PROFICIENCY TRAVEL EXPENSES WILL BE COVERED BY

YES/NO ]

NATIONALITY DATE OF BIRTH (dd/mm/yy) PLACE OF BIRTH

Please submit the required documents together with this form.

Important note:

We will not be able to process late or incomplete forms. Thank you for your understanding and
cooperation
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Basel Convention Regional Center For Training And Technology Transfer For The Arab States

Tel.: (202) 35715115 Telefax : (202) 35701015 P.O.Box : 336 Al Orman, Postal Code : 12612 - Giza - Egypt
E-mail: cairo@bcrc-egypt.com BCRC-EGYPT Website: www.bcrc-egypt.com
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Basel Convention Regional Center for Training and Technology Transfer for

The Arab States
(BCRC-Egypt)

P.O. Box: 336 Al-Orman, Postal Code: 12612 — Giza —Egypt
Telefax: (202) 35715115, Fax: (202) 35701015

REGISTRATION FORM

The Regional Training on the Globally Harmonize system of Classification and Labeling of
Chemicals (GHS) (21°-22"¢ of February, 2015), Sharm Elsheikh, Egypt

TO BE COMPLETED FOR EACH MEETING PARTICIPANT
Please type or print clearly (do not use abbreviations) and return the completed form to BCRC-Egypt, P.O. Box:
336 Al-Orman, Postal Code: 12612 — Giza —Egypt, Tel: (202) 357151135, Telefax: (202) 35701015, Ms. Maey Kamel

(mai_bcre arabs@yahoo.com).

COUNTRY

COUNTRY ECONOMY DEVELOPED [_] TDEVELOPI;\?G OR IN TRANSITION [ ]

ORGANIZATION
TYPE OF ORGANIZATION (please check one)

GOVERNMENT [] BUSINESS/INDUSTRY [ ] UN SPECIALIZED AGENCY [_] l 1IGO [] l NGO []
| ACADEMIC INST. [ ] | REGIONAL CENTRE [ ] OTHER [_] (Please specify):
PARTICIPANT DATA:

Mr. [ ] [ Ms.[] | FULL NAME |

FUNCTIONAL TITLE
SECTION/DEPARTMENT
NAME OF ORGANIZATION/
INSTITUTION

'COMPLETE MAILING ADDRESS , STREET ADDRESS OR P.O. BOX: .

TELEPHONE (country and city code) FAX (country and city code) E-MAIL ADDRESS
ENGLISH LANGUAGE PROFICIENCY TRAVEL EXPENSES WILL BE COVERED BY

YES/NO |

NATIONALITY DATE OF BIRTH (dd/mm/yy) PLACE OF BIRTH

Please submit the required documents together with this form.

Important note:
We will not be able to process late or incomplete forms. Thank you for your understanding and

cooperation




