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INTERNATIONAL LABOUR ORGANIZATION ARM/XVI
 

 Sixteenth American Regional Meeting 
Brasilia

2-5 May 2006

 

Form for credentials of delegations * 

Name of country ………………………………………………………………………………... 

 Participants’ passport numbers 

Minister attending the Meeting 

Mr./Mrs./Ms. 1 …………………………………………………………………………………… 

Accompanied by ..………………………………………………………………………………... 

Government delegates 

Mr./Mrs./Ms. 1 ....………………………………………………………………………………… 

Mr./Mrs./Ms. 1 ....………………………………………………………………………………… 

Advisers 2 

Mr./Mrs./Ms. 1 ....………………………………………………………………………………… 

Mr./Mrs./Ms. 1 ....………………………………………………………………………………… 

Mr./Mrs./Ms. 1 ....………………………………………………………………………………… 

 
* To be forwarded to the Office of the Legal Adviser of the ILO by 17 April 2006. 

1 Surname in block capitals and underlined, first name(s) in small letters and full title. 

2 Include in this category any “adviser and substitute delegate”. 
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 Participants’ passport numbers 

Employer delegate 

Mr./Mrs./Ms. 1 ....………………………………………………………………………………… 

Advisers 2 

Mr./Mrs./ Ms. 1 ...………………………………………………………………………………… 

Mr./Mrs./ Ms. 1 ...………………………………………………………………………………… 

Mr./Mrs./ Ms. 1 ...………………………………………………………………………………… 

Worker delegate 

Mr./Mrs./Ms. 1 …………………………………………………………………………………… 

Advisers 2 

Mr./Mrs./Ms. 1 ....………………………………………………………………………………… 

Mr./Mrs./ Ms. 1 ...………………………………………………………………………………… 

Mr./Mrs./ Ms. 1 ...………………………………………………………………………………… 

Please return this form to: 
Office of the Legal Adviser 
International Labour Office 

CH 1211 Geneva 22 
Fax: +41 22 799 8570 

Email: credentials@ilo.org  

 
1 Surname in block capitals and underlined, first name(s) in small letters and full title. 

2 Include in this category any “adviser and substitute delegate”.  
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Other information 

The information requested below, concerning the employers’ and workers’ 
organizations consulted for the nomination of the delegation as well as the extent to 
which the government has paid the participation expenses of the tripartite 
delegation, is necessary for the Credentials Committee to discharge its functions. 

Organizations consulted for the nomination of the delegation 

Employers’ organizations 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

Workers’ organizations 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

Payment of expenses of the delegation 

Please cross the appropriate box 

Expenses paid for the whole delegation  □ 

Expenses paid for part of the delegation  □ 

Please indicate, for each group, the number of persons whose expenses have been borne by the 
government: 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 
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…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

Part of the expenses paid for the whole delegation □ 

Please indicate the expenses paid (travel, subsistence): 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

Part of the expenses paid for part of the delegation □ 

Please indicate, for each group, the number of persons whose expenses have been paid and the 
type of expenses paid (travel, subsistence): 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

Done in ……………………………………,  on …………………………... 2006 

 Signature ….……………………..………………………………….. 

 Name .…………………………..…………………………………… 

 Function ..…………………….……………………………………… 


