
 

 

2024 INTERNATIONAL CONFERENCE OF NGOs 
UNESCO Headquarters (Room II), 17-19 December 2024 

_______________________________ 
 

REGISTRATION FORM 
(Please fill one form only per organization) 

 
EXTENDED DEADLINE: To be returned by email by 11 December 2024 to: 

Unit for Civil Society Partnerships (ngo@unesco.org) 
 
NAME OF THE ORGANIZATION (in full): 
 
---------------------------------------------------------------------------------------------------------------------------------- 
 
MAIN REPRESENTATIVE (AUTHORIZED TO VOTE): 

First name: …………………………………… Last name: ……………….…..….………………..... 
Email: …………………………………….………..…………………………………………………….. 
Country: …………………………………………………………………………………………………. 

Participation:   In person (Paris) ☐                Online (via Zoom) ☐ 

 
OTHER REPRESENTATIVE(S) 
(If you wish to register more than 5 representatives, please provide their information in an attached page)  

First name: ………………………………………… Last name: ……...……………………….……………….. 

Email: …....…………………...………………………….…          Country: ………..…..……….…………………. 

First name: ………………………………………… Last name: ……...……………………….……………….. 

Email: …....…………………...………………………….…          Country: ………..…..……….…………………. 

First name: ………………………………………… Last name: ……...……………………….……………….. 

Email: …....…………………...………………………….…          Country: ………..…..……….…………………. 

First name: ………………………………………… Last name: ……...……………………….……………….. 

Email: …....…………………...………………………….…          Country: ………..…..……….…………………. 

Your designated representative(s) will receive a link to access the online registration system and instructions 
to complete their individual registration for the 2024 ICNGO. 
____________________________________________________________________ 
For the NGO (President, Secretary General or other competent authority) 

Name: ………………………………………………….. Title: ……………………………………. 
 
Signature: ……………………………………………… Date: ……………………………………. 
(Bearing Organization’s stamp, if possible) 
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