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	UNITED
	
	NATIONS


PROTOCOL AND LIAISON SERVICE
REGISTRATION OF MEMBERS/SUPPORT STAFF 
OF SPECIALIZED AGENCIES
	ORGANIZATION:
	       

	NAME:
	                                                    

	
	First Name                                Last Name

	FUNCTIONAL TITLE:
	     

	NATIONALITY:
	     

	MARITAL STATUS:
	Single:   [     ]                
	Married:  [     ]   

	NAME OF SPOUSE:
	     

	LOCAL ADDRESS:
	     

	TELEPHONE NO:
	     

	TERMS OF CONTRACT:
	Starting:                               
	Ending:      


	Date of Birth
	Weight
	Height
	Hair Colour
	Eyes Colour
	Sex

	      /       /      
          dd   mm   yy


	     
	     
	     
	     
	F  [     ]    
M [     ]


*A passport-size colour photograph of the member/support staff must be attached.
	Authorizing Officer:
	

	Type of Pass:
	


�
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