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International Catholic Movement for Intellectual and Cultural Affairs

Mouvement International des Intellectuels Catholiques

Movimiento Internacional de Intelectuales Católicos

3 rue de Varembé, CP 161, 1211 Geneva 20  

Tel  (41-22) 823 0707,  Fax (41-22) 823 0708
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  www.icmica-miic.org                                                                                                                      

International Seminar and the 96th International Council
REGISTRATION Form

In Geneva, Switzerland, 19 – 24 July 2010
1. PERSONAL INFORMATION

	Family Name
	

	First Name
	

	Sex : Male / Female
	

	Nationality
	

	Movement / Federation
	

	Telephone / Fax
	

	Email
	

	Permanent Mailing Address
	


2. VISA

The visa for Switzerland is more and more difficult to get if you are applying late since the Switzerland entered the Schengen group of European countries. We kindly advise to apply for the visa as early as possible, as it requires minimum 3 weeks and for some countries, it may take more than a month. 

	Do you need a visa?  
	

	Do you need an invitation letter? 
	

	If yes, what are the nearest relevant Embassy of the Switzerland? And its’ fax number and addresses?  Please include the area code.
	

	Your Passport Number
	

	Date of Issue
	

	Date of Expiry
	


3. PROGRAMME PARTICIPATION
Please cross the appropriate option(s)

(
) I will participate in the International Seminar in Geneva, 19 – 21 July 2010
( 
) I will participate in the International Council Meeting, 22 – 24 July 2010 

4. TRAVEL ARRANGEMENT

Please cross the appropriate option

(
) I will make my own travel arrangement

Place and Date of Departure: ______________________________



Place and Date of Return: _________________________________

(
) Please assist me for the travel arrangement

Place and Date of Departure: ______________________________



Place and Date of Return: _________________________________

5. ACCOMODATION

(
) Single room from _____ to _____ July 2010
(
) Shared room from _____ to _____ July 2010
I have specific needs:

Food: _____________________________________________________________________

Others: ____________________________________________________________________

6. LANGUAGE 

Please write down your language proficiency: E (excellent), G (good), F (fair), N (no knowledge)

	Language
	Speaking
	Reading
	Writing

	English
	
	
	

	French
	
	
	

	Spanish
	
	
	


Please send your completed registration form lkwark@yahoo.com & lkwark@paxromana.int.ch
with a copy to Ji-Sun OH ohjisun@empal.com, by email as soon as possible. 

Looking forward to hearing from you all very soon, 

Thank you. 

Best regards.
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