	Human Rights Council Advisory Committee

(3rd session 3-7 August 2009)
Intergovernmental Consultations 

Conference Room Reservation Request



	1.   Delegation responsible for the meeting: ….................................................................................................................
………………………………………………………………………………………………………………………..............
2.   Contact person: ....................................................……………………….......................................................................

3.   Phone No.: .................................................…… Mobile No. (if available):: …………….............................................

     Email address: ......................................................…………… Fax No.: ……..………………………………..............


	4. Date of the meeting: ......................................Time of the meeting: ........................................................................
5. Number of participants: ........................................................

6. Type of meeting:    (   Open-ended      (   Co-sponsors only      (   Private

7. Meeting to be announced on the Bulletin of Informal Meetings:    (   Yes        (   No

8. Meeting to be displayed on the general display board:     (   Yes        (   No

9. Equipment of the room:
(  Country name plates            (   Access to interpretation  booths

· Video projector via PC (CD, DVD, PowerPoint)


	10. Delegations co-hosting the meeting…………………………….............................................................................................
11. If meeting organized on behalf of a Regional Group, please specify...........................................................................
12. Title/Subject of the meeting (in English) .......................................................................................................................
...................................................................................................................................................................................

13.  Date of the request:……………………………………


Thank you for your request. The Human Rights Council Secretariat will process your request and contact you in due course. 
__________________________________________________________________

FOR SECRETARIAT USE ONLY
Confirmation:   

· YES:      Date: ..............................…Time: ......................................Room: ...................................................                                                             

  (     NO:       Reason: .……….…………………………………………………………………………………....

