
 

REGISTRATION FORM 
 

Seminar on Mechanisms for Indigenous Peoples Participation in the Organization 
of American States 

 
Practical Training Course on Human Rights Protection within the Inter-American 

System 
 

Washington, D.C., 2010  
 

COUNTRY 
 
ORGANIZATION:  
 
 NAME:  
 
LAST NAME:  
 
POSITION:  
 
PASSPORT #: 
 
DO YOU HAVE A VALID VISA to enter Into The United States?   YES (...) NO (...) 
 
CIY AND AIRPORT OF DEPARTURE: 
 
PERMANENT ADDRESS:  
 
 
TELEPHONE (with country code) : 
 
FAX (with country code):  
 
ORGANIZATION’S E-MAIL:  
 
PARTICIPANT’S E-MAIL:  

 
 

Please send this form once it is filled out to the Department of International Law: 
DIL@oas.org or via fax: (202) 458-3293 by Friday, June 18th, 2010. 
 

 

DATE _______________________   


