
PRE-COP26 PARLIAMENTARY MEETING  
Palazzo Montecitorio, Italian Chamber of deputies 

Rome, 8-9 October 2021  

LOGISTIC INFORMATION FORM 

Please fill out this form for your House/Assembly delegation and return it by e-mail at 
protocol.romecop26@camera.it as soon as possible and no later than 29/09/2021. 

Contact Information  
Protocol Department, Italian Chamber of Deputies 
Tel: +39 06 67609307 

House /Assembly 

Country 

FOCAL POINT 

Name 
Function 
Email 
Phone 

LOGISTIC DETAILS OF THE WHOLE DELEGATION1 

TRAVEL DETAILS 

Date of 
Arrival 

Time of 
Arrival 

Flight   
No. 

Airport 

Date of 
Departure 

Time of 
Departure 

Flight 
No. 

Airport 

ACCOMMODATION 

Hotel name 

Other accommodation 

1 In case of different travel or accommodation plans, please specify in the notes 

mailto:protocol.romecop26@camera.it


Name 

Function 

Events 

1. Mr      Ms  

Family name : 

First name : 

Official dinner for MPs 
(Rome, Fri 8 October) 

Yes  □ No  □
Papal Audience (Rome, Sat 
9 October) 

Yes  □ No  □ 
Working Lunch (Rome, Sat 
9 October) 

Yes  □ No  □

2. Mr      Ms  

Family name : 

First name : 

Official dinner for MPs 
(Rome, Fri 8 October) 

Yes  □ No  □
Papal Audience (Rome, Sat 
9 October) 

Yes  □ No  □ 
Working Lunch (Rome, Sat 
9 October) 

Yes  □ No  □

3. Mr      Ms  

Family name : 

First name : 

Official dinner for MPs 
(Rome, Fri 8 October) 

Yes  □ No  □
Papal Audience (Rome, Sat 
9 October) 

Yes  □ No  □ 
Working Lunch (Rome, Sat 
9 October) 

Yes  □ No  □

Function 

Function 

DELEGATES 



4. Mr      Ms  

Family name : 

First name : 

Official dinner for MPs 
(Rome, Fri 8 October) 

Yes  □ No  □
Papal Audience (Rome, Sat 
9 October) 

Yes  □ No  □ 
Working Lunch (Rome, Sat 
9 October) 

Yes  □ No  □

5. Mr      Ms  

Family name : 

First name : 

Official dinner  for MPs 
(Rome, Fri 8 October) 

Yes  □ No  □
Papal Audience (Rome, Sat 
9 October) 

Yes  □ No  □ 
Working Lunch (Rome, Sat 
9 October) 

Yes  □ No  □

SPECIAL NEEDS OF SINGLE DELEGATES 

Dietary restrictions/ 
Allergies 

Reduced mobility 

NOTES 

Function 

Function 
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