F\/O Food and Agriculture Organization
./ of the United Nations

SEED SECURITY ASSESSMENT TRAINING

Venue: Date:

PARTICIPANT’S REGISTRATION FORM

a) Name: First Other(s):

b) Qualification(s):

c) Current Position/Designation:

d) Organization:

(Abbreviation)

e) Physical Address (Duty Station):

f) Tel: Office:

Mobile 1:

Mobile 2:

g) E-mail: Official:

Private (Optional):

h) Skype:

Sign: Date:




