

	REPLY SLIP for the Training Workshop on Gender Responsive Planning and Budgeting (GRPB) 
 Are We Gender Responsive Enough? Making the GAD PLAN Work (17-21 June 2019)

	· Nobody from our organization will be able to attend the Training Workshop on GRPB

	  Yes, our organization will send participant(s) to the Training. Kindly reserve ____ slot(s) for us.  
      Name of Organization:____________________________________________________  
      Address of Organization: __________________________________________________
     Contact numbers: ____________________________________    Email: ______________________

	      The following personnel will attend:
Name of Participant: ______________________________________________________________
Position in the organization: ______________________________________________________
Duties: ___________________________________________________________________________
Program/Division Unit: ___________________________________________________________
      Email Address: ______________________ Contact No. (mobile and landline): ____________________________
Date & Time: (Arrival) _________________________ (Departure) _____________________________________
Dietary Restrictions: __________________________________________________________________________
Other concerns: ______________________________________________________________________________  

Name of Participant: ______________________________________________________________
Position in the organization: ______________________________________________________
Duties: ___________________________________________________________________________
Program/Division Unit: ___________________________________________________________
      Email Address: ______________________ Contact No. (mobile and landline): ____________________________
Date & Time: (Arrival) _________________________ (Departure) _____________________________________
Dietary Restrictions: __________________________________________________________________________
Other concerns: ______________________________________________________________________________  

Name of Participant: ______________________________________________________________
Position in the organization: ______________________________________________________
Duties: ___________________________________________________________________________
Program/Division Unit: ___________________________________________________________
      Email Address: ______________________ Contact No. (mobile and landline): ____________________________
Date & Time: (Arrival) _________________________ (Departure) _____________________________________
Dietary Restrictions: __________________________________________________________________________
Other concerns: ______________________________________________________________________________  


Completed by: _______________________________________________________________________
(Name and signature)
Position: ___________________________          Unit/Division: __________________________________
Email Address: ___________________________ Contact No. (cell/landline): __________________________

	Mode of payment will be in the form of: ___ Cash      ___Check     ____Others
(for check payment, kindly issue to UP Center for Women’s Studies Foundation, Inc., Acct. No. 108610013675 PNB UP Diliman Campus Branch)

	Please email the completed form to grcchal@yahoo.com / fmhermoso1@up.edu.ph / lrlacsamana@up.edu.ph 
 on or before June 3, 2019. Thank you!
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