	REGISTRATION FORM

GEORGE C. MARSHALL EUROPEAN CENTER FOR SECURITY STUDIES 

Outreach Programs Directorate,  (South Eastern Europe) 

Return Completed Form via Mail, E-mail (preferred), or Fax to:

\
Gernackerstrasse 2, 82467 Garmisch-Partenkirchen, Germany

E-mail:  opdseeteam@marshallcenter.org         FAX:  (+49) 8821-750-2841




	DTRA RIX Workshop
9 -11 Dec 08, Garmisch-Partenkirchen, Germany

	** Please Select Your Conference/Seminar Role **

	Participant

(Funded by MC)
	Participant

(Self-Payer)
	Speaker
	Facilitator/ Moderator
	Interpreter
	Observer
	Staff

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	** Biographical Information **

	1. 
RANK / TITLE
(Mr., Ms., Dr., COL, etc.)
	     COLONEL
	6. PASSPORT #
    (as shown in passport)
	     

	2. FIRST NAME
	     VAHAN
	7. GENDER
	Male
	Female

	2. 
	
	8. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. MIDDLE NAME
	     KIM
	8. DATE OF BIRTH

(as shown in passport)
	Day
	Month
	Year

	1. 
	
	9. 
	     16
	     01
	1968     

	4. LAST NAME
(Family Name- as shown in passport)
	     KARAPETYAN
	9. NATIONALITY

(as shown in passport)
	

	5. MILITARY
(Yes/No, Branch of Service)
	ARTILLERY
	10. LANGUAGE
(For Use at Conference/Seminar)

Choose One Only
	English
	BSC
	

	6. 
	
	11. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	** Work Information **

	12. DUTY POSITION

(Director, Adviser, etc)
	     HEAD OF ARMS CONTROL AND PEACEKEEPING OPERATIONS DESK

	13. DEPARTMENT
	     INTERNATIONAL MILITARY COOPERATION AND DEFENSE PROGRAMS DEPARTMENT

	14. ORGANIZATION
	     MoD

	** Official Mailing Address **

	15. ADDRESS LINE 1

ADDRESS LINE 2


ADDRESS LINE 3
 
CITY (& STATE)
	     BAGREVAND, 5

	
	     

	
	     

	
	     YEREVAN
	ZIP/POSTAL CODE
	     0089
	COUNTRY
	     ARMENIA

	** Please Include The Country & City Code With Your Numbers **

	16. WORK PHONE
	     374 10 29 45 29
	17. CELL PHONE
	     374 93 00 14 17

	18. E-MAIL ADDRESS
	     frmcd@mil.am

	** Travel Itinerary**

	18.  (SELF-PAYERS ONLY)  HAVE YOU MADE HOTEL RESERVATIONS?    YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
    WHICH HOTEL?       
                                                                                                                                                              SMOKING ROOM     FORMCHECKBOX 
                 NON-SMOKING ROOM    FORMCHECKBOX 

(Note: The Marshall Center is prohibited from making hotel reservations for Self-Payers. Please make your reservations with the venue hotel as soon as possible. If the venue hotel is fully booked, you will be referred to the nearest available, equivalent accommodations. Please mention to the hotel which conference you will be attending)



	19.  WILL YOU BE BRINGING ANYONE WITH YOU?








(Must be paid for at YOUR Expense)
	YES
	NO
	20. (FUNDED PARTICIPANTS ONLY) 

Do you require transportation (airport or other)?

(Transportation can not be provided for Self-Payers) 
	YES
	NO

	19. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	20. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	21.  MODE OF TRANSPORT
	Airline
	Train
	Vehicle
	Other

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ARRIVAL INFORMATION
DEPARTURE INFORMATION
	Date
	Time
	Location
	Airline/Train Name
	Airline/Train #

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	22.


	23.  REMARKS


	     

	24.  Are you a graduate of a Marshall Center resident program?      YES  FORMCHECKBOX 
       NO  FORMCHECKBOX 
   Which Course?____________


Form Updated on 28 January 2008

