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Consultation on Responsible Business Conduct and Competition in Supply Chains  
Monday 26th March from 09:00 until 15:30 

Himalaya Hotel, Kathmandu Nepal 

PARTICIPANT NOMINATION FORM 
 
Please type or print in ink      
 
(1) Personal Information of Nominee : 

 
       Family Name:                                                                           Passport No*: 

       
       First Name:       Date of Issue:                                     
      
       Gender:       Expiry Date: 
  
       Date of Birth:       Country: 
 
       *Please provide a copy of passport with the completed nomination form 
 
(2)  Person to notify in case of emergency :  
 
      Name: 
 
      Address:  
 
      Tel.:                           Fax: 
 
 (3) Address through which notification about travel arr angements should be transmitted, including : 
 
      Address: 
 
      Tel:                                                                                            Fax:     
 
      E-mail/Internet: 
 
 (4) Special dietary requirements to be noted: 
 
 
 (5) Professional position of nominee and main component s of job: (use separate sheet if necessary) 
 
 
 
 
 
  

Signature: ____________________________________________  
(To be signed by the nominee) 
 

________________________________________________________________________________________________ 
I certify that the above nominee has been nominated for the Meeting. He/she is proficient in English and accepts the 
conditions governing participation in the Meeting. 
 
 
Date:_____________________   Signature:____________________________________________ 
               (To be signed by person making the nomination) 
 
      Designation: __________________________________________ 
 
 
      Nominating Authority: _______________________________________ 
 


