REGISTRATION FORM
PIANGO/AUSAID Trainer of Trainers Communication Workshop
16" — 20" March 2009,

SPC, Suva, Fiji

CONTACT INFORMATION:

Full Name Female [ Male []

Job title

Organisation

Postal Address

Telephone: Fax: Email:

Media Experience & Qualification

TRAVEL.: Unless indicated otherwise below, it is assumed that travel bookings for participants will be made by the
PIANGO. Bookings made in this way will allow you to arrive in reasonable time for the training and to depart as soon as
possible afterwards.

DIETARY PREFERENCES: Please indicate if you have any dietary preferences (please specify: e.g. — vegetarian)

I will prepare a summary of the communication work and plans of my organization/agency for distribution at the
workshop. No/Yes

FUNDING: One representative from the NLUs will be fully funded by PIANGO to attend the Communication Workshop.
Please note that we are not limiting the number of participants from the NLUs however the whole costs (Travel, DSA &
Accommodation) for the extra participant(s) will be met directly by the participant(s) concerned.

VISA: Please note you will be provided with visa on arrival

THIS FORM SHOULD BE COMPLETED AND RETURNED NO LATER THAN 23" February 2009 to:

Katabwena Tawaka

Pacific Islands Association of NGOs (PIANGO)
PO Box 17780

Suva, FIJI

Ph: (679) 3302 963/3317 048 Fax: (679) 3317046 Email: piango@connect.com.fj / katabwena@piango.net
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