
 
 
 
 

REQUEST FOR PARTICIPATION / DEMANDE DE PARTICIPATION 
IAG2020 from Wednesday 03 to Sunday 07 JUNE 2020, Gentofte - Copenhagen, 

DENMARK 
 

ONE FORM PER STAFF MEMBER / FAMILY 
 
Last name / Nom: ________________________ First Name / Prénom: ___________________________ 
 
Nationality / Nationalité: ___________________________  Index Number : ___________________ 
 
Office extension / Tél. bureau: ______________ E-mail :_________________________________  
 
Birth date / Date de naissance : ________________ T-shirt size /taille : ________ Gender : M F 
 
Entourez / please circle  : Staff member / Retiree  
 
Discipline: ____________________  Equipe /Team name: _________________ Supporter (check) :  
 
Accompagnants: 
 
Nom: ____________________ Prénom: ___________________ Date de naissance :_______________ 

Nom: ____________________ Prénom: ___________________ Date de naissance :_______________ 

Nom: ____________________ Prénom: ___________________ Date de naissance :_______________ 

 
PACKAGE / FORFAIT Taux de change /exchange rate (14.02.2020) 1DKK=0.14CHF 
 
ADULTE (athletes and supporters 18 years and up)   x (306.00+5.00)  311.00  =   CHF 

Supporters and children from 14 to 17 years +        _______x (213.00+5.00)  218.00  = __________  CHF 

Children from 4 to 13 years     +  x (48.00+5.00)      53.00   =      CHF 

Children under 4 : FREE                                                   

Coûts internes de CHF5.00 sont pour couvrir les frais bancaires et sont inclus dans le(s) forfait(s). 
 
TOTAL:                  CHF 
 
Flight Arrival on 30 April only:    Airport:____________ Time : ____________________ Flight N°: _____________ 
 
Flight Departure on 4 May only: Airport: ____________ Time : ____________________ Flight N°: _____________ 
 
 
Date: ______________________ Signature: __________________________ 
 

Registrations are open until Monday 23 March 2020 /Clôture des inscriptions le lundi 23 mars 2020. 

 
Registrations will be taken into account after paying the full amount in CHF to: 
Les inscriptions ne seront confirmées qu'après paiement complet en CHF sur le compte : 
CSPNU, Banque UBS, IBAN: CH13 0027 9279 CA10 0234 0, Swift: UBSWCHZH80A 

REFERENCE OBLIGATOIRE: Votre NOM + IAG2020 
MANDATORY REFERENCE : Your NAME+IAG2020 

 
PLEASE SENT YOUR DOCUMENTS SCANED TO CSPNU@UN.ORG OR BY INTERNAL MAIL TO OFFICE S.042 ATTN: 

BENITO JIMENO 
 

MERCI DE RENVOYER VOS DOCUMENTS SCANÉS À CSPNU@UN.ORG OU PAR COURRIER INTERNE AU BUREAU 
S.042 ATTN : BENITO JIMENO 
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