Biosafety Clearing-House (BCH) and Risk Assessment {RA) Training Workshop
17-18 October 2026 — Yerevan, Armenia
Registration Form (please TYPE or PRINT)

WX Mr. /0 Ms.

Name and country of participant:

NAME: TIE Yro Hyacinthe COUNTRY: Céte d’Ivoire

Please indicate your role:

BCH Focal Point = Cartagena Protocol Focal Pointﬂ BCH National Authorized User ' Regular User
Have you ever participated in any previous BCH and/or RA trainings? XYes XNo
What is your level of knowledge of the BCH?

None ﬁSOmewhat knowledgeable Very knowledgeable Extremely knowledgeable

What is your role in the risk assessment of Living Modified Organisms?

None Competent National Authority (CNA)
~ Cartagena Protocol Focal Point Scientist

BCH Focal Point XOther (please specify): In charge of risk management, IPBES Focal
Point

Name of the organization:

Ministry of Environment and Ecological Transition

E-mail: tieyroh@gmail.com; v.tie(@environnement.gouv.ci

Are you officially nominated to attend the twelfth meeting of the Conference of the Parties serving as the meeting of

the Parties to the Cartagena Protocol on Biosafety (CP-MOP-12)? x Yes No
Signature of the participant: lib",{\ﬁ'iil’?\\‘{ Date: 14/07/2026
0
Name and signature of: ﬁgmenf@a

QB‘ ‘.\aﬂﬂ a

. Cartagena Protocol Focal Point OR ~ CBD Focal Point OR — Head of organization

Signature O lm_p
=Ty \

Name (please type or print): N'TAIN Yemou Jeanne

2, ; &,
Date: _14/07/2026 w&

Please return the duly completed and signed scanned copy by e-mail no later than 1 September 2026 or
15 July 2026 (if you require financial support) fo secretariat(@cbd.int.




