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ACCREDITATION FORM
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D oha , Q atar  J une  12 -  16, 2005    

THIS FORM CAN BE PHOTOCOPIED IF NEEDED.



PLEASE COMPLETE ALL SECTIONS AND PRINT CLEARLY. 

ATTACH A  PHOTOCOPY OF YOUR PASSPORT OR 

IDENTIFICATION DOCUMENT AND AFFIX A COLOUR 

PHOTOGRAPH 2X2 CM IN SIZE.

	GIVEN NAME (S):

	SURNAME:

	MALE:  [image: image1.wmf] 

                                                                         FEMALE:       [image: image2.wmf] 



	DATE AND PLACE OF BIRTH:



	NATIONALITY:

	CATEGORY (MARK WITH AN X)

HEAD OF DELEGATION _____                 HEAD OF SECURITY ____

FOREIGN MINISTER_______                     HEAD OF PROTOCOL ____

HIGH OFFICIAL ______                              SECURITY _____

DELEGATE _____                                        TECHNICAL SECRETARY ____

INVITED GUEST ____                                 AIDE-DE-CAMP _____

PREPARATORY COMMITTEE ___

	TELEPHONE:                                                FAX:

	TITLE/POSITION:                                         COUNTRY/INTERNATIONAL ORG.



	PASSPORT NO.                                             DATE AND PLACE OF ISSUE:
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D oha , Q atar  J une  12 -  16, 2005    


DATE: _______/____ 2005




SIGNATURE ___________
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D oha , Q atar  J une  12 -  16, 2005    


REGISTRATION APPLICATION FOR

OFFICIAL DELEGATIONS
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D oha , Q atar  J une  12 -  16, 2005    

THIS FORM CAN BE PHOTOCOPIED IF NEEDED.



PLEASE COMPLETE ALL SECTIONS AND PRINT CLEARLY. 

ATTACH A  PHOTOCOPY OF YOUR PASSPORT OR 

IDENTIFICATION DOCUMENT AND AFFIX A COLOUR 

PHOTOGRAPH 2X2 CM IN SIZE.

	GIVEN NAME (S):

	SURNAME:

	MALE:  [image: image3.wmf] 

                                                                         FEMALE:       [image: image4.wmf] 



	DATE AND PLACE OF BIRTH:



	NATIONALITY:

	CATEGORY (MARK WITH AN X)

HEAD OF DELEGATION _____                 HEAD OF SECURITY ____

FOREIGN MINISTER_______                     HEAD OF PROTOCOL ____

HIGH OFFICIAL ______                              SECURITY _____

DELEGATE _____                                        TECHNICAL SECRETARY ____

INVITED GUEST ____                                 AIDE-DE-CAMP _____

PREPARATORY COMMITTEE ___

	TELEPHONE:                                                FAX:

	TITLE/POSITION:                                         COUNTRY/INTERNATIONAL ORG.



	PASSPORT NO.                                             DATE AND PLACE OF ISSUE:
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D oha , Q atar  J une  12 -  16, 2005    


DATE: _______/____ 2005




SIGNATURE ___________
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D oha , Q atar  J une  12 -  16, 2005    


VISA APPLICATION FOR OFFICIAL DELEGATIONS

 FOR THE SECOND SOUTH SUMMIT

OF THE GROUP OF 77

	Family name(s):

	Name(s):
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D oha , Q atar  J une  12 -  16, 2005    

Date of birth:                     Place of birth:                           

[image: image14.emf] 

 

D oha , Q atar  J une  12 -  16, 2005    


Nationality:

	Flight No.?                
	Carrier Name?



	Passport No.                           
	Date of issue?                          
	Issued by:



	Address abroad: __________________

Address in Qatar: ___________________


	Telephone No.

Telephone No.

	Post and assignment: _________________

Address: ________________________
	Telephone No.

Fax:_____________________



	Post and assignment: ______________________________________

[image: image15.emf] 

 

D oha , Q atar  J une  12 -  16, 2005    


Head of Delegate                   Foreign Minister                 Senior Official  


Member of Delegate               Protocol for Head of Delegate                   Security 



	Date of previous visits to Qatar: ________________________

Possible date of arrival in Qatar:________________________

Possible date of departure in Qatar: _____________________


Please attaché your passport copy, and send it to fax No. +974- 4363422


HOTEL RESERVATION APPLICATION

DELEGATIONS
Send By 10th May to:

ORGANIZING COMMITTEE

TEL: 974-4334629

FAX: 974- 4363422





MEDICAL RECORD

MEDICAL RECORD NO. ______________________

(all information provided is confidential)

COUNTRY:  _________________________________

SURNAME: __________________________________

GIVEN NAME (S): ____________________________

Date of Birth: __________________________________

Blood Type: _________________________ Rh:  ______________

ACCOMADATION DURING SOUTH SUMMIT: ___________________

1.
HISTORY OF HEALTH PROBLEMS (Mark with an x where applicable and            provide further details)

1.1
High blood pressure ____________

1.2 
Low blood pressure _____________

1.3 Lipothymy ____________________

1.4 Cardiac infarct _________________

1.5 Angina pectoris ________________

1.6 Asthma __________________________________

1.7 Heart Disease _________________  Which? _______________________

1.8 High blood cholesterol or lipids __________________________________

1.9 Cerebral infarct? ______________________________________________

1.10 Cerebral ischemia ______________________________________________

1.11 Chronic respiratory disease _________ Which? ______________________

1.12 Epilepsy _____________________________________________________

1.13 Other neurological or psychological disorder _______ Which? __________

1.14 Eye, nose or ear ailment ___________ Which? ______________________

1.15 Diabetes _______________________ Do you use insulin? _____________

1.16 Drug allergies ________________ Which drug(s)?____________________

1.17 Food allergies ________________ Which food(s)? ____________________


1.18 Hepatitis _________ How many times? _______________

1.19 Other liver disease ___________ Which? ______________

1.20 Gastrointestinal disorder ________ Which? ____________

1.21 Operations ____________________ What kind(s)? ______________

1.22 Vesicular disorder ______________________________________

1.23 Gallstones _____________________________________________

1.24 Kidney stones __________________________________________

1.25 Kidney, urinary tract or prostrate disorder ___________ Which? ___________

1.26 Gynecological ailment ________________________ Which? _____________

1.27 Anemia __________________________________________________

1.28 Abnormal bleeding _________________________________________

1.29 Arterial insufficiency ________________________________________

1.30 Varicose veins ______________________________________________

1.31 Thyroid disorder _____________________________________________

1.32 Pancreatic disorder ___________________________________________

1.33 HIV positive ________________________ How long? ________________

1.34 Other illnesses ________________________________________________

2. 
HARMFUL HABITS

2.1 Do you smoke? ________________________

2.2 Do you consume alcohol? ________________

2.3 Daily __________________________

2.4 Occasionally ___________________

3.       REGULARLY USED MEDICATION

	No.
	MEDICATION
	DOSAGE
	FREQUENCY
	ALWAYS
	OCCASIONALLY

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	

	8.
	
	
	
	
	

	9.
	
	
	
	
	


4. Will you be accompanied by medical personnel?
Yes /  /

No /  /

Names and surnames:_________________________________________________

Place of accommodation: ______________________________________________


FIREARMS DECLARATION

Security Control
(Please Print)



This form should be photocopied if necessary

	Country:



	Given Name (s):



	Surname:



	Title / Position:



	Passport No:                               Issued in:                                Date:



	


	Firearm:                                      Series No:                             Clips:



	Brand and make:                        Caliber:                                 Ammunition:




	Person responsible for information provided:

Title/ Position:



	Date:



	Signature:





RADIO FREQUENCY DECLARATION



VISA AND REGISTRATION APPLICATION 

FOR THE SECOND SOUTH SUMMIT 

OF THE GROUP OF 77

MEMBERS OF THE PRESS

	Last name(s):

	Name(s):

	Date of birth:                     Place of birth:                           


Nationality:

	Have you had any other nationality?                
	Which one?



	Passport No.                           
	Date of issue?                          
	Issued by:



	Address abroad: __________________

Address in Qatar: ___________________


	Telephone No.

Telephone No.

	Media: __________________________

Address: ________________________
	Telephone No.

Fax:_____________________



	Post and assignment: ______________________________________


Official press                   Cameraperson                 Radio  


Printed press                    Photographer                   Others 



	Date of previous visits to Qatar: ________________________

Possible date of arrival in Qatar:________________________

Possible date of departure in Qatar: _____________________


     A. Those interested will have to present:

· the application form containing the request information

· an official appointment letter with letterhead of the media signed by a competent authority of such body.

B. Three size 2x2 identical, recent colour photographs.

C. A detailed listing of the technical equipment to be introduced in the country for journalistic purpose.

NOTE:
Delay in the delivery of the form and other documents would eventually lead to further delays in registrations


HOTEL RESERVATION APPLICATION

MEMBERS OF THE PRESS


RESERVATION REQUESTED FOR:

	PRESS ORGANIZATION:

	NAME:                                                                   COUNTRY:

	TEL:                                   FAX:                           E-MAIL:                             

	SINGLE ROOMS:                                                DOUBLE ROOMS:

	DATE OF ARRIVAL:                                        DATE OF DEPARTURE:

	FLIGHT NO:                    AIRLINE:                 TIME OF ARRIVAL:

	HOTEL: (1st CHOICE):

	               (2nd CHOICE):

	               (3rd CHOICE):



APPLICATION FOR CELLULAR TELPHONE SERVICE

	Name of client:   ________________________________________



	Passport No. of person who will sign contracts:   ________________________



	Number of telephones:  _________________________



	Journalist: __________                          Summit delegate:  ___________



	Security:   __________                          Tourist: ___________________



	Address abroad:  ___________________________________



	Address in Qatar:  _______________________________



	Name of representative making request: ___________________________




Other services:

If official delegations wish to request additional services not mentioned,  they should contact the IT 




SUBMIT BY 10TH MAY TO:


REGISTRATION AND ACCREDITATION OFFICE


DOHA, QATAR


TEL:  974- 4334629


FAX: 974- 4363422











 	PHOTO








SUBMIT BY 10TH MAY TO:


REGISTRATION AND ACCREDITATION OFFICE


DOHA, QATAR


TEL:  974- 4334629


FAX: 974- 4363422











 	PHOTO











Sex:


Male


Female   �





�





RESERVATION REQUESTED FOR:








EMBASSY/ DELEGATION/ ORGANIZATION:�
�
NAME:                                    COUNTRY:�
�
TEL:                                         FAX:                          EMAIL:�
�
SINGLE ROOMS:                    DOUBLE ROOMS:�
�
DATE OF ARRIVAL               DATE OF DEPARTURE:�
�
FLIGHT NO:                           AIRLINE:                         TIME OF ARRIVAL:�
�
HOTEL:   (1ST CHOICE):�
�
                 (2ND CHOICE)�
�
                 (3RD CHOICE)�
�
Attach list of names and room types for reservations requested.





Received on:


_____________














�





�





�





Person responsible for information provided:


Title / Position:                                            Signature:


�
�
Date:


�
�
Telephone:                                                  Fax:   


                              �
�









This form is designed to provide information on radio communications to be used by delegations:


Country:_____________________________________________________________


Type of equipment ____________________________________________________


Operates with repeater:      Yes    //		No   //


Power:			Place where frequency is required:


Operation frequency:


�
�
Number of portable radios:


�
�
Period of use:


�
�
Area of operation:


�
�
Other pertinent information:


�
�
 
































�





Sex:


Male


Female   �





�





Send  by 10th May to:


Foreign Information Agency


TEL: 974- 4847777


FAX: 974- 4847788











Received


On: _______________





�





�
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