
 

 

 ANNEX 2 

             
 

 

NOMINATION FORM 
 

Meeting Title: Pacific Agriculture Policy Planners Workshop 

Venue: Holiday Inn, Suva, Fiji 

Date: 22 – 25 September 2015 

Organiser: SPC-LRD Pacific Agriculture Policy Project (PAPP) 

  

 

PART 1: To be completed by or on behalf of Governments- Administrations and/or Organisations 

 

 Name & Title of Superviser (form should be endorsed by Superviser) 

Name 
 
 

Title/Designation 

Approval & Signature 
 

Date 

 
Department-Ministry-Organisation 

Name of Department-Ministry-Organisation  
 
 

Address 
 
 

Phone No. 
 

Fax No. E-mail  
 

 
Name & Title of Representative or Meeting Participant 

Name 
 
 

Title/Designation 

Address & Contact details (if different from above) 
 
 

E-mail 

PART 2: To be completed by the Participant 

Full Name of  Representative/Workshop Trainee 
 

Personal Details 
It is a requirement that copies of the bio-data pages of 
your passport be submitted together with this form.   

Phone No. or  Mobile:  
 

Fax No. E-mail  
 

Person to contact in case of any Emergency: 
 

PLEASE: give full details- name, phone, fax and e-mail:  
 

Special dietary requirements (if any)  
 

Name to appear on Name Tag:  
 

PLEASE FAX OR EMAIL YOUR COMPLETED FORM ASAP TO THE SPC SECRETARIAT, SUVA, FIJI. 
Fax No. (679) 3370 021 Attn: LaTanya Gwillliam OR email: Latanyag@spc.int  

 

mailto:Latanyag@spc.int

