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	REPUBLIC OF SLOVENIA
	
	

	MINISTRY OF DEFENCE
	
	

	Directorate of Defence Affairs
	
	

	Civil Defence Agency
	
	






      



	General Information

	The undersigned herewith applies for
	Admin Reg.No.
	

	Name of course / event:
	CIMIC-FS Course

	Date: 

September (13 th –24 th ) 

	 

	Personal Information

	National rank
	
	NATO Rank
	

	First name, Last name
	
	Nationality
	

	 FORMCHECKBOX 
 Male      FORMCHECKBOX 
Female
	Date of birth: 


	ID-Card No: 

	Organization / Unit
	

	Address
	

	Postal code, place
	

	Job title
	
	

	Telephone
	

	Fax
	

	Mobile
	

	E-mail address
	

	Emergency tel. No.
	

	Mission experience
	    

	
	 

	CIMIC experience
	    (specify below)                            

	
	 

	
	

	Travell arrangements

	Arrival
	  FORMCHECKBOX 
 Plane   Car   FORMCHECKBOX 
  other:

	Date and time of arrival
	

	Flight no.
	

	Departure
	 FORMCHECKBOX 
 Plane   Car   FORMCHECKBOX 
  other:

	Date and time of Departure
	

	Flight no.
	


(Only fully filled forms will be accepted)

	
	
	

	Place, date
	
	Signature


To be returned by September 3th.






Registration Form for theoretical and practical training of the CIMIC-FS course


Course Admin





Civil-Military Co-operation 


POC  - Chief Course Admin





mr. Roman Masten,


Civil defence Agency, Vojkova 55,


1000 Ljubljana,





fax nu. + 386 (0)1 431 8006


e-mail: � HYPERLINK "mailto:roman.masten@mors.si" ��roman.masten@mors.si�,





Phone number: +386 (0)1 471 1435.
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