Biosafety Clearing-House (BCH) and Risk Assessment (RA) Training Workshop
1 7-18 October 2026 — Yerevan, Armenia
Registration Form (please TYPE or PRINT)

V' Mr. /0 Ms.

Name and country of participant:
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Please indicate your role:
BCH Focal Point \Cartagena Protocol FFocal Point ' BCH National Authorized User ' Regular User
[Have you cver participated in any previous BCIH and/or RA trainings? \VYes [INo

What 1s your level of knowledge of the BCH?

None V/Somewhat knowledgeable Very knowledgeable 1 Extremely knowledgcable

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

None vV Competent National Authority (CNA)
Cartagena Protocol Focal Point V7 Scientist o
BCH Focal Point Other (plcase specify): ngé‘&@j 10 HE SAHT

Name of the organization:
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Are you officially nominated to attend the twelfth mecting of the Conlerence of the Parties serving as the mecting of
the Parties to the Cartagena Protocol on Biosafety (CP-MOP-12)? '\/ Yes ‘No

Signature of the participant: M,_ RO R A D | (- __\:;J OH 2"6_

Name and signature of:

Point OR__CBD Focal Point OR ' ' lHead of organization

\/ Cartagena Protocol FFocal
Signature w
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Name (please type or print): _

Date: l;lbﬂ%_

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) to secretariat(@cebd. int.




