CONGRESS DELEGATES’ PARTICIPATION FORM
At the IWF Congress, Antigua Guatemala, GUA
10® May 2012

COUNTRY

Name of the 1st Delegate:

Arrival in
Guatemala: | Hour................. Flight: ..o,

Departure from
Guatemala: | Hour:................. Flight: ....cccccovuniinnnes

Name of the 204 Delegate:

Arrival in
Guatemala: | Hour:................. Flight: .....ccccovvninnnnes

Departure from
Guatemala: | Hour:................. Flight: .....ccccccvuuennes

Send this Form to:

IWF SECRETARIAT - Fax: +36-1-353 0199, +36-1-269 0208,
E-mail: iwf@iwfnet.net
&
2012 JWWC ORGANIZING COMMITTEE
E-mail: fedepesasguate@gmail.com

Contact: Tel.: +502-2331 1560 (Ms. Karen Dardon) or +502-2339 3805 (Mr. Jose Rafael Chivalan)
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