Annex D
PERSONAL ADMINISTRATION FORM
Stabilization Seminar, Udine, 08-12 Apr, 2024
PERSONAL DETAILS
	Member of Delegation (1):

	Rank (NATO rank):
	
	Phone No.:
	

	Last Name:
	
	E-mail address:
	

	First Name:
	
	Gender:
	

	Nationality:
	
	Passport/ MIL ID No*:
	

	Organization:
	

	Branch/Unit:
	

	Position:
	

	Attendance:
	Personal:
	Online:

	Other important information:
	

	Member of Delegation (2):

	Rank (NATO rank):
	
	Phone No.:
	

	Last Name:
	
	E-mail address:
	

	First Name:
	
	Gender:
	

	Nationality:
	
	Passport/ MIL ID No*:
	

	Organization:
	

	Branch/Unit:
	

	Position:
	

	Attendance:
	Personal:
	Online:

	Other important information:
	

	Member of Delegation (3):

	Rank (NATO rank):
	
	Phone No.:
	

	Last Name:
	
	E-mail address:
	

	First Name:
	
	Gender:
	

	Nationality:
	
	Passport/ MIL ID No*:
	

	Organization:
	

	Branch/Unit:
	

	Position:
	

	Attendance:
	Personal:
	Online:

	Other important information:
	


TRAVEL DETAILS
	Date/Time (local CET)

	Arrival to UDINE:
	

	Border Crossing Point of arrival/departure
	

	Require transportation from/ to hotel and MLF HQ?
	YES
	Hotel name:
	NO

	
	
	Time:
	

	Require transportation from/ to airport or railway station and MLF HQ?
	YES
	NO

	Other important information:
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