Submit Asia Pacific Forum
Participant Request Form

All participants including APF committee members, delegates, alternate delegates and/or attendees in any
official capacity should fill out a participant request form whether you are requesting funding or not.
Please email this completed form to apfadmin@nzna.org

o Full Name of Participant (as it appears on the passport): [ ]
e Service Position of Participant: [ ]
e Email Address: [ ] Phone Number: [ ]
e NA Community/Service Committee/Attendee requesting Participation: [ ]

e |s your Community currently an active member of the APF and List Server: [Q Yes [O] No

e I may be able to stopover en-route to APF to support other communities: [O] Yes [(D] No

e Our NA Community: (Please mark X for applicable choices)
[O] Requires funding assistance to attend the upcoming APF.
[O] Does not require funding assistance to attend the upcoming APF.

(If funding assistance is required, please fill in all applicable items)

1. Local travel costs (taxi/bus) to get to/from departing airport: [ 1(8US)
2. Roundtrip ticket from [ I: [ 1(8US)
3. Airport/departure tax from home country: [ 1(Us)
4. Visacost: [ 1(Us)
5. Requires funding assistance for accommodation at the APF: [O] Yes [O] No

a. If yes, are you a smoker or non smoker? [O] Smoker [O] Non-smoker

b. If yes, will you share aroom or do you want to pay to upgrade to be alone?

[O] Share Room [O] No, I will pay to upgrade
c. Do you have specialty dietary requirements?
(Ol Halal  [O] Kosher  [O)] Vegetarian [()] Other [ ]
d. Check-in Date[ ] Check-out Date [ ]
e. Any other special requirements? | ]

o Our participant requires a letter from APF Admin and/or NA World Services to expedite Visa
processing. If yes, please fill in your passport number and date of issue.
[Olyes [OINo | ] Passport Number [ ] Date of Issue
e Our NA Community already has or intends to make a financial donation to the APF.

[Oyes [QINo | ] (Amount in $US)
e 1sttime participating as a delegate / requires Orientation Pack [C] Yes [O] No

If there is any change in this request moving forward, the Participant must notify APF Admin promptly. It is the
responsibility of all communities and participants requesting funding to seek out the most competitive costings
available for travel to the APF. No participant requesting funding shall purchase any plane tickets etc until the
funding request has been approved by APF Admin.

Date: | ]
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