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ANNEX “A” 

 

REGIONAL COMMITTEE FOR 

THE EASTERN MEDITERRANEAN 

Fifty-ninth Session 

Cairo, Egypt, 1-4 October 2012 

 

PLEASE RETURN AS SOON AS FLIGHT RESERVATION  

IS CONFIRMED, BY 31 August 2012 AT THE LATEST 

 

 

 

NOTICE OF ARRIVAL 

 

 

To: WHO Regional Office, Fax: (202) 26702492 - 26702494 

 

 

NAME:.................................................................Nationality...................................... 

 

Representing (Country/Organization) ……………………………………………….. 

 

1.  Coming from.............................................. I am due to arrive on.........................     

 

      by flight …………………….........................via ................................................... 

 

      My exact time of arrival at Airport:......................................................... hours. 

 

2. My return reservation is now confirmed.     

 

I will depart on.................................................................................................... 

 

      by flight ...........................at ........................hours. 

 

 

 

 

 

Date: .................................................... Signature: ................................................ 

 

 

 

 


