PART B: DELEGATE INFORMATION

Members, partners, friends and approved observers are required to complete all details in
this section.

Title o Mr o Ms o Miss o Dr o Other

First Name

Middle Name(s)

Surname

Preferred Name

Gender o Male o Female o Other

Agency/Ministry

Position Title

Email Address

Mobile Phone

Dietary

Requirements

Medical

Requirements

Do you have Signal (mobile communications application)?

o Yes o No

Do you wish to receive communications from the PaCSON Secretariat regarding
the 2026 PaCSON AGM via Signal?

o Yes o No
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