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REGIONAL YOUTH CAUCUS (RYC) REPRESENTATIVES
CAPACITY BUILDING WORKSHOP
4 DECEMBER - 06 DECEMBER 2006

LUSAKA, ZAMBIA
Confirmation Slip
N (name) RYC representative
from........ooooiii (country), Will/Will not attend the RYC Capacity

Building workshop scheduled for 04 — 06 December 2006.

Passport details (if attending meeting and require a Zambian visa)

J 111 g 1 ) 1 1 [

2. First name......cccovveiiiiiiiniiiiiiiiniiiieiiieiciecinncne

3. Middle names .....ccoeveiiiniiiiiiiiiiiiiiiiiiiiiiiiieieins

4. Passport number.......ccccciiiiiiiiiiiiiiiiiiiiiiiiiiienan.

5. Nationality ...cccoveviiniiiiiiiiiiiiiiiiiiiiiiiiiieieennnn,

6. Date of iSSUC.....evviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiaen.

7. EXPIry date....cccoeeiiniiiiniiiniiiiiiiiniiiiiiiiercinecnnnes

8. Date of Birth....eeeeuieeeeiiiereiieeeeieeeeeeeeeenesescncsonees

Thank you for completing this form, please return the form to Mrs. Judith
Mwanza on fax no. + 260 1 292714/253698 or 294105 or email it to
jmwanza@cypafrica.org.zm.



