One form per meeting........ One form per meeting....... One form per meeting........ One form per meeting....... 
Human Rights Council Advisory Committee

Conference Room Reservation Request for parallel events
	SECTION A
1.   Organization/delegation responsible for the meeting: …................................................................................

………………………………………………………………………………………………………………………..
2.   Contact person: ....................................................………………………..........................................................

3.   Phone No.: .................................................……Mobile No. (if available):: …………….................................

      Email address: ......................................................………………..Fax No.: ..………………………………..


	SECTION B
1. Date of the meeting: ......................................Time of the meeting: .................................................................

2. Number of participants: ........................................................3.   Is the meeting:    (   Public      (   Private


4.   Equipment of the room:
(  Video projector via PC (CD, DVD, PowerPoint)

(  Access to interpretation booths


	SECTION C
1. Organizations co-hosting the meeting (NGOs with ECOSOC status only).......................................................
………………………………………...................................................................................................................................
2.   Suggested Title/Subject of the meeting (in English) Organizers are kindly requested to provide Titles which do not carry any judgment or qualification.

...................................................................................................................................................................................

3.   Would you like your meeting to appear in the Bulletin of Informal Meetings?:    (  Yes        (   No
4.   Name(s) and function(s) of panelist(s) invited to the meeting:

1. ........................................................................... 
       
4. ...........................................................................

2. ...........................................................................
       
5. ...........................................................................

3. ………………………………………………….                    6. …………………………………………………


	SECTION D

1.   Date of the request:……………………………………………………………………………………………..
2.   Name of (NGO’s) authorized officer: ….…………………………………………………………………….
      Signature of the authorized officer: …........................………………………………………………………..




FOR SECRETARIAT USE ONLY
Confirmation:   

· YES:      Date: ..............................…Time: ......................................Room: ...................................................                                                             

   (     NO:       Reason: .……….…………………………………………………………………………………....
