
NOMINATED PARTICIPATION FORM:

WMO/CREWs SIEWAP Inception Workshop, Varysian/SPREP HYDROMET PAC Public-Private Partnership Workshop, Weather Ready Pacific Steering Committee Meeting and Out-of-session Pacific Meteorological Council Meeting, 22 – 26 September 2025, Honiara, Solomon Islands

To be completed by the confirmed focal points/participants and received by SPREP no later than
[bookmark: _GoBack]Tuesday 19 August 2025



	1. General Information


	First/given name Enter your first/given name exactly as listed in your passport. 

	Last/family name Enter your family name exactly as listed in your passport.


	Prefix Enter your title (Mr, Ms, Dr, A/Prof, etc)


	Date of Birth



	Permanent Address



	Port of Departure


	Preferred date of Departure


	2. Information about your country and Organization
Information regarding the organization you are representing

	Country Organization name The full name of your country/organization, address and contact.


	Functional title The designation/position assigned to you by your organization






	3. Information about your travel Documents
Information regarding your ability to travel 

	To help expedite travel arrangement, nominees are requested to also provide: 
A scan copy of passport biodata page and necessary visas, where applicable.




All information in this form is required for your registration to be processed in advance for our 
logistics team to communicate with you to ensure your smooth travels.



	4. Bank Account Details 
Please provide your bank account details below

	Name

	

	Account Number

	

	Account Type

	

	Bank Name

	

	Bank Address

	

	BSB Number

	

	SWIFT Code

	

	Intermediary Bank Details:

	



Please note: All other related costs are to be borne by the participants/nominating governments (this includes but is not limited to passport, visas, travel/medical insurance (including COVID-related 
medicals), pre-entry and upon-entry requirements into Fiji)

DSA Bank Transfer Undertaking
With getting your Dsa banked into your bank account comes the requirement to please note your 
responsibility to refund to SPREP for any changes/cancellation etc or no show to the above workshop, of the DSAs that were paid. 



Participant Name:


…………………………….

Signature:


……………………………..
PO Box 240, Apia, Samoa    T +685 21929    F +685 20231    sprep@sprep.org   www.sprep.org
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