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N O T I C E 

The General Secretariat of the Organization of American States presents its compliments to the permanent missions to the OAS and has the honor to refer to the Meting of the Third Meeting of the Technical Group on Transnational Organized Crime that will take place on November 16, 2011 in Port of Spain, Trinidad and Tobago.
The OAS General Secretariat respectfully informs the permanent missions that this meeting will be organized in accordance with the OAS policy of environmentally-friendly meetings.  Accordingly, no documents will be printed. Therefore, participants are encouraged to bring their laptop computers in order to access meeting documents.

Delegations may access meeting documents at the following website: http://www.oas.org/csh/english/TOC.asp#Third. 

Participants are also reminded to submit the attached Registration Form to the General Secretariat, through the Department of Public Security, before November 4, 2011.

The General Secretariat of the Organization of American States avails itself of this opportunity to convey to the permanent missions the assurances of its highest consideration.
THIRD MEETING OF THE TECHNICAL GROUP ON

TRANSNATIONAL ORGANIZED CRIME
November 16, 2011

Port of Spain, Trinidad and Tobago

REGISTRATION FORM
/
1. PARTICIPANT’S NAME: 
.

2.
Choose one:


□
OAS MEMBER STATE 


□
OAS PERMANENT OBSERVER 


□
OAS ORGAN, AGENCY, OR ENTITY


□
INTERNATIONAL ORGANIZATION


□
NONGOVERNMENTAL/CIVIL SOCIETY ORGANIZATION


□
OTHER (please specify) 


3.
Choose one:

□ NATIONAL 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 �CP27498E01�








� 	This form should be sent to the Department of Public Security by fax: (202) 458-3882 o by e-mail: aszepesi@oas.org.





