One form per meeting........ One form per meeting....... One form per meeting........ One form per meeting....... 
Sub-Commission on the Promotion

and Protection of Human Rights

(57th session, 25 July – 12 August 2005)

Conference Room Reservation Request
	SECTION A
1.   NGO responsible for the meeting: ....................................................................................................................

………………………………………………………………………………………………………………………..
2.   Contact person: ....................................................………………………..........................................................

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

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


	SECTION B
1. Date of the meeting: ......................................Time of the meeting: .................................................................

2. Number of participants: ........................................................3.   Is the meeting:    (   Public      (   Private


4.   Equipment of the room:
(  Video projector via PC (CD, DVD, PowerPoint)

(  Access to interpretation  booths


	SECTION C
1. Organizations co-hosting the meeting……………………………..............................................................................
………………………………………...................................................................................................................................
2.   Title/Subject of the meeting (Please indicate the corresponding agenda item number):

...................................................................................................................................................................................

3.   Would you like your meeting to appear in the Order of the Day/Bulletin?:         (  Yes        (   No
4.   Name(s) and function(s) of panelist(s) invited to the meeting:

1. ........................................................................... 
       
4. ...........................................................................

2. ...........................................................................
       
5. ...........................................................................

3. ………………………………………………….                    6. …………………………………………………


	SECTION D

1.   Date of the request:……………………………………………………………………………………………..
2.   Name of NGO’s authorized officer: ….……………………………………………………………………….
      Signature of the authorized officer: …........................………………………………………………………..




FOR SECRETARIAT USE ONLY
Confirmation:   

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

   (     NO:       Reason: .……….…………………………………………………………………………………....
Sub-Commission on the Promotion

and Protection of Human Rights

(57th  session, 25 July – 12 August 2005)

How to fill in the Room Reservation Request
1.  Only requests submitted on the official form will be processed. You may wish to include a cover letter/e-mail, but please note that only information contained on the official form will be taken into account.
2.  
Room Reservation Request forms from previous years will not be accepted.

3. 
Requests are processed on a first come first serve basis, subject to availability of rooms.  

4.  When making any arrangements please check with the Secretariat the availability of rooms. 

5.  Room requests should be submitted at least 24 hours before the planned event.

6.  Before 25 July 2005, requests should be sent to Ms. Valérie Jeantet; Fax: + 41 (0)22 917 9011 or by
     e- mail: vjeantet@ohchr.org. After the beginning of the session requests should be sent by fax or e-mail  

     to Palais des Nations.  The name of the person responsible for room reservations and  

     her/his fax number and e-mail will be communicated in due course.
SECTION A:
1.  Please note that the NGO responsible for the meeting must be in consultative status with ECOSOC and duly accredited to the 57th session of the Sub-Commission. Please indicate the full name of the NGO, as well as its acronym (if available). 

2.  The indicated contact person must be accredited under the NGO requesting the room.

3.  Please provide all contacts details at which the contact person can be reached during the 
     Sub-Comission session.
SECTION B:
1.  If the date and time of your meeting are not clearly indicated we will not be able to process your request. 

2.
Please clearly indicate whether you want your meeting to be private or public. Private meetings will be attended by individuals from the sponsoring and co-sponsoring NGOs only. Public meetings may be attended by all NGOs, Permanent Mission Representatives, UN Staff and general public. 

3.  Please indicate whether you require a video projector via PC (which will include access to a CD Rom/DVD Player and PowerPoint), or access to interpretation booths. Please note that the Secretariat cannot provide VCRs, or interpretation. Please note that any requests for equipment must be made at the time of the booking.
SECTION C:
1.  Please list only co-hosting NGOs in consultative status with ECOSOC and duly accredited to the 57th session of the Sub-Commission.

2.  Indicate a clear title, as well as the corresponding agenda item. 

3.  Please indicate whether you would like your event to appear in the Order of the Day/Bulletin. 

4.  Participants in the parallel events, who do not possess a badge for the duration of the session, should imperatively be announced to the Secretariat. The NGO in charge of the meeting is requested to provide the Secretariat with a complete list of its guests at least 48 hours prior to the date of the meeting.
SECTION D:
1.  Please note that the date and time the request is received, and not the date indicated on the form, will be used as a basis to prioritize requests.

2.  The form has to be signed by the NGO’s authorized signatory (President and/or the Chief Administrative Officer). The name of the authorized signatory should also be printed in capital letters.

-----
