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IFOR COUNCIL 2010, Branches Registration Form 
 

IFOR International Council  
 13-21 November 2010 

Baarlo /Venlo – The Netherlands 
PLEASE return by 1st July if possible 

 Email : m.djuikom@ifor.org. Tel +31 72 512 3014  Fax: +31 72 515 1102 
Post:  IFOR (Council), Spoorstraat 38, 1815 BK ALKMAAR, Netherlands 

 

Name of IFOR Branch: ----------------------------------------------------------------------------------   
 

Our Voting Representative will be: name--------------------------------------------------------------  
 

Name of person signing on behalf the Branch---------------------------------------------------------  
 

Signature ---------------------------------------------------------------------------------------------------- 
 
Position in Branch------------------------------------------------------------------------------------------- 
 

Date & Place ------------------------------------------------------------------------------------------------- 
 
REPRESENTATIVE  
 

Name: ---------------------------------------------------------------------------------------------------------- 
 
Home Address: ------------------------------------------------------------------------------------------------- 
 

Telephone: ------------------------------------------------------------------------------------------------------ 
 

Fax: --------------------------------------------------------------------------------------------------------------- 
 

Email: ------------------------------------------------------------------------------------------------------------- 
 

Nationality: ------------------------------------------------------------------------------------------------------ 
 

Passport Number: ----------------------------------------------------------------------------------------------- 
[Please enclose a photocopy of your passport, make sure that the copy is legible!] 

 

Gender: ----------------------------------------------------------------------------------------------------------- 
 

Age --------------------------------------------------------------------------------------------------------------- 
 

Spiritual Tradition: ----------------------------------------------------------------------------------------------- 
 

Languages spoken (mark all that apply): 
English.......... German..........French.......... Dutch.......... Italian.......... Other:  
This form and other relevant Council documents are available on the IFOR web page:  


