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Annual Gathering of the Group of Women Parliamentarians 
Moving from Formal to Substantive Equality 

Mexico City, June 24-25, 2014 

 
Please complete and submit this registration form by May 30, 2014 

PERSONAL INFORMATION (Family name(s) and name(s) as they appear on passport) 

FAMILY NAME(S): 

NAME(S): MIDDLE NAME(S): 

Gender:               Female               Male Language:          Spanish          English          French          Portuguese     

Parliamentarian:               Senator               Member of Parliament               Representative 
Non-parliamentarian (specify position):  

Specify your chamber or institution: 

Street address: Floor: Office/Suite #: 

City: Prov./State: Postal code: 

Country: Email: 

Phone: Cell phone: Fax: 

CONTACT PERSON / ASSISTANT 

Family name(s): Name(s): Position: 

Phone: Email: 

Please check this box to receive future invitations and other correspondence from ParlAmericas. This indicates your            
consent for the email address above to be added to our emailing list. 

TRAVEL INFORMATION  
* If not available at the time of registration, please send it to us NO LATER THAN 7 days before the start of the event. 
* You are advised to confirm whether you need a visa to the destination country and/or any layover countries. 

Arrival airport: 

Arrival date: Arrival time: 

Airline & flight number: Last layover (if not a direct flight): 

Departure airport: 

Departure date: Departure time: 

Airline & flight number: First layover (if not a direct flight): 

EMERGENCY CONTACT 

Family name(s): Name(s): Relationship: 

Phone: Email address: 

ADDITIONAL REQUIREMENTS * List any requirements of which you believe the host should be aware. 

Allergies:  Reduced mobility : 

Dietary restrictions:  Other: 

 

 E-mail: events.parlamericas@parl.gc.ca   Fax: + 1 613 594 4766 
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