WORLD COUNCIL OF CHURCHES
Central Committee Meeting 

26 August – 2 September 2009
Geneva, Switzerland

Please return by 31 July 2009     

To: WCC, Conference Office

P.O. Box 2100, CH - 1211 Geneva 2

Fax direct: +41 22 791 6406 

CENTRAL COMMITTEE 2009 - REGISTRATION FORM
Family name: .........................................................................................................

Title and first name: ........................................................................………………..

Church / Organization: ................................................................................……….
The following address is my:       
 Professional mailing address


 Private mailing address

Mailing address: ..................................................................................................................………..…

Telephone (Work): .........................................  Fax (Work): ............................….….

Telephone (Private): ....................................… Fax (Private): ..................................

E-mail address: ............................................................................…………………….

Passport nationality: .........................................       Date of birth: ..............................

Confessional family: (Baptist, Anglican, etc?)  ..........................................................  

Ecclesiastical status:      Lay   Ordained

In what capacity will you participate in the meeting? 
  

                                        Member of the Central Committee       Proxy
Language

What is your mother tongue? ………………………………………………….

Please indicate only one language in which you would like to receive Central Committee documents.

                         □ English     □ French     □ German     □ Spanish     

Please indicate only one language in which you would like to hear interpretation.

                        □ English     □ French     □ German     □ Spanish     

Please indicate other languages in which you are able to work in.

                                    □ English     □ French     □ German     □ Spanish
Accommodation
Do you wish the WCC to make a reservation for you at the Hotel Ramada Park?   
 
 Yes    No 

*Do you wish to share a room?
 Yes    No

Name of the person with whom you wish to share: .....................................................
*(it is important to make prior arrangements with the person with whom you would like to share a room before answering “Yes” to the above question).

Method of payment:     directly to the hotel
 paid by the WCC*

* Subsidised members should refer to the information sheet.
If you are not staying at the Hotel Ramada Park, please indicate below how and where you can be contacted: 

………………………………………………………………………………………………

Travel
If you will be arranging your own travel, please forward your complete travel schedule to the conference office once your schedule is finalised.

Arrival date: ........................................        Departure date: ..................................... 

General
Do you have any special needs or requests with regard to diet, medical or physical condition, etc?.................................................................................................

Other remarks or comments: ………………………………………………………………

Date: ................................   Signature: .......................................................................

Please return this form by mail, fax or email to the WCC by 31 July 2009
WCC Conference Office
Email:   jec@wcc-coe.org       Fax:   +41 22 791 6406

