
 
 

 

 

 

10th International Migration Law Course 
29 September – 3 October 2014, Sanremo, Italy 

 

APPLICATION FORM
1
 

Please complete it electronically and send it to IOM by e-mail, fax or post no later than 27 June 2014.  

 
1. (Please write your name as indicated in your passport) 
First Name:                                                                       FAMILY NAME:  
Mr.     Ms.  
 

 2. Job title:  
                                                                                         

3.Date of birth: (DD/MM/YEAR) 
 

4. Name of the Institution:  
 
 

5. Type (indicate as appropriate):   
a- Government      b- Academia        
c- Non-governmental organization (NGO)    
d- International Organization (IO) 

6. Nationality (as indicated in your passport): 
 

7. Closest city to an international airport: 
 

8. Office Address (street) 
 
 

9. Postcode: 
 

10. City: 

11. E-mail address:  
 

12. Telephone (Country + Area 
Code + Number):  
 

13. Country: 
 

14. Registration fee:      a. I / my sponsor will pay the participation fee:   
                                         b. I require financial support for my participation from the organizers:   

15. Please describe the relevance of the Course to your work and activities (please use additional pages if 
required):  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

International Organization for Migration 
International Migration Law Unit 

17, route des Morillons, P.O. Box 71 CH – 1211, Geneva, Switzerland 
Tel.: +41 22 717 91 11;  Fax.: +41 22 798 61 50; E-mail: imlcourse@iom.int 

 

                                                 
1
 Please note that only those individuals who applied for the Course and received personal invitation letter from IOM may attend the Course.  
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