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NOTICE OF CONVOCATION

The General Secretariat presents its compliments to the permanent missions and the permanent observer missions and, at the request of the Secretariat pro tempore of the Consultative Committee of the Inter-American Convention against the Illicit Manufacturing of and Trafficking in Firearms, Ammunition, Explosives, and Other Related Materials, wishes to advise that pursuant to resolution CP/RES. 1162 (2307), which the Permanent Council adopted this past November 18, the Twentieth Regular Meeting of the Consultative Committee will be held virtually, on Thursday, December 17, 2020, from 2:00 to 5:30 p.m. (Washington, D.C. Time).  

The national points of contact are kindly requested to take part in this meeting. Attached hereto is the Registration Form, with the request for participants’ cooperation in returning it as soon as possible to the General Secretariat, through the Technical Secretariat of the CIFTA (mbejos@oas.org ).

CONSULTATIVE COMMITTEE OF THE INTER-AMERICAN CONVENTION AGAINST 

THE ILLICIT MANUFACTURING OF AND TRAFFICKING IN FIREARMS, AMMUNITION, EXPLOSIVES, AND OTHER RELATED MATERIALS (CIFTA)
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December 17, 2020, Washington, D.C.

REGISTRATION FORM
 

1.
PARTICIPANT’S NAME: 
.

2.
Choose one:


□
CIFTA STATE PARTY
□
CIFTA SIGNATORY STATE 


□ 
OAS PERMANENT OBSERVER 


□
OAS ORGAN, AGENCY, OR ENTITY


□
INTERNATIONAL ORGANIZATION


□ 
NONGOVERNMENTAL/CIVIL SOCIETY ORGANIZATION 


□ 
OTHER (please specify): 


3.
Choose one:

□ NATIONAL SINGLE POINT OF CONTACT OF (state):
 

□ PERMANENT REPRESENTATIVE OF (state):
TO THE OAS


□ ALTERNATE REPRESENTATIVE OF (state):
TO THE OAS


□ PERMANENT OBSERVER OF (state):
TO THE OAS


□ ALTERNATE OBSERVER OF (state):
TO THE OAS

OR, AS APPROPRIATE: 

NAME OF THE ORGAN, AGENCY, ENTITY, OR ORGANIZATION REPRESENTED, AND YOUR POSITION AND TITLE: 


4. MAILING ADDRESS: 


TELEPHONE: 
  FAX: 


E-MAIL: 

� FILENAME  \* MERGEFORMAT �CIFTA00859E04�








�.	This form should be returned by email to (� HYPERLINK "mailto:mbejos@oas.org" �mbejos@oas.org�). 





