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Item 1 of the provisional agenda

Adoption of the agenda

Access to the Universal Postal Union building (UPU)

Information from the Secretariat of OTIF

1. As name badges must be worn in the Universal Postal Union (UPU) building, the
Secretariat of OTIF will need the registration forms with all the details prior to the
RID/ADR/ADN Joint Meeting (Bern, 13 — 17 March 2017).

2. Please complete and send the attached form by 28 February 2017 at the latest by e-
mail to info@otif.org or by fax to +41 31 359 10 11.

Please recycle@


mailto:info@otif.org

Fiche individuelle d’inscription
Persdnliches Anmeldeformular
Personal Registration Form

A retourner diment remplie au plus tard le 28.02.2017

Vollstandig ausgefillt zuriicksenden spatestens bis zum 28.02.2017
Transmit duly filled-in at the latest by 28.02.2017
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info@otif.org
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