Individual Registration Form

International Conference on DRR
On October 6-7, 2015 in New Delhi, India

R E G I S T R A T I O N   F O R M

	Name or your organization:
	

	Complete Name (as it appears in your passport/Identity Card):
	

	Nationality
	
	
	

	Passport /Identity Number :
	
	Date of Issuance:
	
	Date of Expiration
	

	Complete Office Address:
	

	
	
	

	Tel. Number:
	
	Fax Number:
	
	Personal Mobile No.
	

	Office E-mail Address:
	
	Personal E-mail Address:
	

	Please indicate the inclusive dates of your intended stay in the accommodation
	Check In:

____________________
	Check Out:

___________________

	Food Preference/Restriction
	[   ]  Vegetarian

[   ]  Halal Foods
	[   ] Others:_______________

[   ]  No preference/restriction

	Do you need a visa to enter India?
	[   ]  Yes
	         [   ]  No


Travel Information
(If you have not yet booked your ticket, please leave this portion blank, but make sure you resend this form to us, as soon as you get your final bookings. We advise you to purchase your ticket as early as possible.)

	ARRIVAL

	Name of Train/Airline
	Route:

Origin to Railway/Airport of Destination
	Date of Arrival
	Estimated Time of Arrival
	Train/Flight Number

	
	
	
	
	

	DEPARTURE

	Name of Train/Airline
	Route:

Origin to Railway/Airport of Destination
	Date of Departure
	Estimated Time of Departure
	Train/ Flight Number

	
	
	
	
	


Please e-mail or fax this form to the Following contact details soon:

	TO CARITAS INDIA:

	Anjan Bag                            anjan@caritasindia.org

+919831065890
	Conference Secretariat  conference@caritasindia.org
+919718498755


Please give picture of participant








