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REQUEST TO ADD YOUR WORLD NO TOBACCO DAY ACTIVITY ON THE TOBACCO FREE INITIATIVE WEB PAGE
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Name of the event:


     
Location (address): 


     



     

Country:
     
Brief description of the activity:
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Date (dd/mm/yyyy):


     
Contact:  
Name:

     
Phone:
     


E-mail:
     


Web site:http://     
MATERIAL REQUEST: Please fill out if you need WHO’s material for your WNTD activity.




English
French
Quantity

Poster:

 FORMCHECKBOX 
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Information Pack
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To be sent: 
FAO: 

     




Organization:
     
Address:
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E-mail:      
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Comments:  
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Please return this form once completed via:


e-mail:     tfi@who.int  with the subject: WNTD ACTIVITY  or


fax:
  F.A.O: TFI Communications on +41 22 791 4832

Log onto   www.who.int/tobacco  for more information on WNTD 2004! 
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WORLD HEALTH ORGANIZATION








