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To be completed by the participant and sent to the competent national authority (e.g. Ministry of Foreign Affairs,
Permanent Mission to the IAEA, or National Atomic Energy Authority) of his/her country for subsequent transmission
to the International Atomic Energy Agency (IAEA) either by email to: Official.Mail@iaea.org or by fax to:
+43 1 26007 (no hard copies needed). Please also send a copy by email to the Scientific Secretary, Mr Kari Maekelae,
Division of Nuclear Installation Safety, Department of Nuclear Safety and Security (Email: K.Makela@iaea.org) and
to the Administrative Secretary, Ms Catherine Burke Ivancev (Email: C.Burke-lvancev@iaea.org).

Participants who are members of an invited organization can submit this form to their organization for subsequent
transmission to the IAEA.

Deadline for receipt by IAEA through official channels: 29 September 2023

Family name(s): (same as in passport) First name(s): (same as in passport) | Mr/Ms

Institution:

Full address:

Tel. (Fax):

Email:

Nationality: Representing following Member State/non-Member State/entity
or invited organization:

If/as applicable:

Do you intend to give a presentation? Yes No

Title:

Participants are hereby informed that the personal data they submit will be processed in line with the Agency’s
Personal Data and Privacy Policy and is collected solely for the purpose(s) of reviewing and assessing the application
and to complete logistical arrangements where required. Further information can be found in the Data Processing
Notice concerning IAEA InTouch+ platform.
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