The Secretariat
Physical Address: 1 Strand Street, NatMirc, Swakopmund, Namibia
Phone: + 264 (64) 406-885 -+ Fax: + 264 (64) 406-884 - Email: info@seafo.org - Website: www.seafo.org

South East Atlantic Fisheries Organisation (SEAFO)

REGISTRATION FORM of Representatives attending the

15" Annual Commission Meeting & Subsidiary Bodies of the South East Atlantic Fisheries Organisation
(SEAFO)

19-23 & 26-30 November 2018 at the Strand Hotel, Swakopmund, Namibia

Personal Details: Due date: 15 October 2018

Full Name(s) & Surname:

Physical address:

Phone Number (office):

Mobile Number:

Email address:

Any special requirements or information the Secretariat should be aware of:

Ensure details are correct as information will be recorded in Annual Meeting Reports.
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South East Atlantic Fisheries Organisation (SEAFO)

MEETING ATTENDANCE FOR 2018:

MEETING
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1 14™ SCIENTIFIC COMMITTEE MEETING
(56)

19-23 NOVEMBER
2018

PARTICIPATION

15 OcTOBER 2018

HEAD OF DELEGATION
CHAIRPERSON
VICE-CHAIR
COMMITTEE MEMBER
OBSERVER
OTHER

2 15™ COMMISSION MEETING
(comm)

26 NOVEMBER 2018

HEAD OF DELEGATION
CHAIRPERSON
VICE-CHAIR
COMMITTEE MEMBER
OBSERVER
OTHER

3 11™ COMPLIANCE COMMITTEE MEETING
(co)

27 NOVEMBER 2018

HEAD OF DELEGATION
CHAIRPERSON
VICE-CHAIR
COMMITTEE MEMBER
OBSERVER
OTHER

4 10™ STANDING COMMITTEE ON ADMIN &
FINANCE MEETING
(SCAF)

28 NOVEMBER 2018

HEAD OF DELEGATION
CHAIRPERSON
VICE-CHAIR
COMMITTEE MEMBER
OBSERVER
OTHER

5 15™ COMMISSION MEETING
(comm)

29 NOVEMBER 2018

HEAD OF DELEGATION
CHAIRPERSON
VICE-CHAIR
COMMITTEE MEMBER
OBSERVER
OTHER

6 15™ COMMISSION MEETING
(comm)

30 NOVEMBER 2018

HEAD OF DELEGATION
CHAIRPERSON
VICE-CHAIR
COMMITTEE MEMBER
OBSERVER
OTHER

Name of Delegate / Representative

Date

Signature of Delegate / Representative
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