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PLEASE NOTE: The registration fee does not include accommodation to the TOUR 2009! 
Please register separately for each city. For any further information please do not hesitate 
to contact the GLOBALGAP Secretariat (Nina Kretschmer – kretschmer@globalgap.org). 
 

Please return this form to: 
Catherine Mbithe Muia 

Fresh Produce Exporters Association of Kenya, New Rehema House, 4th Floor, Westlands,  
P.O. Box 40312-00100, NAIROBI, Kenya 

+++++  mailto:catherine.muya@fpeak.org  ++++++   Fax to: +25-4451488 or 4450442 ++++ 

 
 

REGISTRATION FORM NAIROBI 
 

Delegate Details 

Title:  ___________________________________________  

Firstname: _______________________________________ 

Surname: _______________________________________ 

Position: ________________________________________ 

Phone:  _________________________________________ 

Fax: ____________________________________________ 

 

Office Address 

Company: _______________________________________ 

Street/Streetno.: __________________________________ 

City: ____________________________________________ 

Postal / Zip Code: _________________________________ 

Country: ________________________________________ 

Email: __________________________________________ 

 

GGN: ____________________________________________ 

Invoice / Payment Details (amount chosen +16% VAT) 

O Please debit my Credit Card with the amount  

Card Number: ____________________________________ 

Expiry Date: _____________________________________ 

CSV (last 3 digits on back of card): ____________________ 

Credit Card (MC/AX/VI): ____________________________ 

O Please send an invoice for bank transfer to  
the above mentioned address 

If the invoice address is different to the one above, please  
fill in here: 

Company: _______________________________________ 

Address: ________________________________________ 

City: ___________________________________________ 

Postcode: _______________________________________ 

Country: ________________________________________ 

 
 
 
 
 
 

 
Choice of Round Tables 
(please choose 4 of the below mentioned topics you are interested in 
for the Round Table Sessions): 
O Integrated Pest Management for Crop Production  

O Reduce / Eliminate Microbiological Contamination  

O Plant Protection Products - Minor Use Issues  

O Social / GRASP 

O Animal Welfare Issues  

O Integrity Programme 

O Smallholder 

O Subcontractor Compliance 

O Field Passport 

O Local Interpretation / Challenges for Aquaculture Sub-
Scopes  

 

IMPORTANT Registration Information  
(for details please see www.tour2009.org/programme) 
Please register the below named participant for the following actions: 
 
O Conference  - 15th September 2009………..  €  150  
     (excl. 16% VAT) 

O Conference Dinner – 14th September 2009..  €   50
     
O Cocktail Reception - 14th September 2009….  Free of 
 (For GLOBALGAP members ONLY)   charge
   

O Field Trip - 16th September 2009…................  €   50  
      
 o Flowers/IPM - Naivasha (100km) 
 o Handling/Post Harvest - Nairobi Airport (15 km) 
 o Smallholders - Mwea (150 km) 
 
If you need accmodation please see on 
www.tour2009.org/nairobi and book accomodation directly! 
 
 
 
________________________________________ 

(Firstname/Lastname) 
 

__________________________________________________ 
(Place/Date) 

 
 
X ________________________________________________ 

(Legal Binding Signature/Company Stamp) 
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