
	 REQUEST FORM FOR PRESS CONFERENCE
MOP 6/1 to 5 October 2012 and COP-11/ 8 to 19 October 2012  - Hyderabad, India

	DATA ON THE ORGANIZATION
1.   Name of organization:      
2.   Contact person for media relations:      
3.   Tel.:                 4. Fax:      
5. E-mail:      
6.   Contact address during the Conference: (if different from the above)
     
7.   Tel.:                 8. Fax:      
9. E-mail:      


	 DATA ON THE Press Conference REQUESTED

8.Provisional title and abstract of the press conference (please indicate the significance of the event, the announcement to be made or report to be released, etc):
     
9.   Speaker’s name (s) and title (s) :      
10. Master of ceremony name (s) and title (s):      
11. Date requested: (in order to help SCDB suit every requests, please indicate 3 potential dates–in order of preference- with desired time block for each of them.) Please double click on the tick boxes.
· Date:             Morning  FORMCHECKBOX 
            Afternoon  FORMCHECKBOX 
           Evening  FORMCHECKBOX 
          Available all day  FORMCHECKBOX 

· Date:             Morning  FORMCHECKBOX 
            Afternoon  FORMCHECKBOX 
           Evening  FORMCHECKBOX 
          Available all day  FORMCHECKBOX 

· Date:             Morning  FORMCHECKBOX 
            Afternoon  FORMCHECKBOX 
           Evening  FORMCHECKBOX 
          Available all day  FORMCHECKBOX 

12.  Length:                                  25 min     FORMCHECKBOX 
                  50 min  FORMCHECKBOX 
 
13. Target audience :               National   FORMCHECKBOX 
       International  FORMCHECKBOX 
  
Date:              Signature: _________________________   (please also type your name clearly) :            
Regarding COP-11, the completed form scanned should be sent via an email to amelie.nappert@cbd.int or by fax at + 1-514-288-6588

Regarding MOP 6, the completed form scanned should be sent via an email to ulrika.nilsson@cbd.int or by fax at + 1-514-288-6588


