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COMMONWEALTH PARLIAMENTARY ASSOCIATION 

49th Commonwealth Parliamentary Conference 
Bangladesh, 4-12 October 2003 

FORM NO. 2 - BIOGRAPHICAL DETAILS 

IMPORTANT 
 

 
To be completed and returned to the Bangladesh Conference Secretariat  

with two passport size photographs by:  
 

FRIDAY, 25 JULY 2003 
 

Copies of Form (without photos) to be faxed to CPA Secretariat (+44-20) 7222 6073 by the same date. 
  
Completion of this Form will indicate that you agree to the information provided being published in the 
Biography Book, which is provided to all participants. If you do not want to complete any or all these 
sections that is your choice. 
 
FULL NAME: (block letters please) 

 
UNDERLINE the part of the name under which you should be alphabetically listed, and include title  (e.g. Hon., Mr, 
Shri); decorations (if any) and parliamentary abbreviation after name e.g. MP, MNA 

 
 

     
CPA BRANCH:         OFFICE HELD IN CPA BRANCH - if any 

 
 
 

 
(e.g. President, Member of Executive Committee) 
 

 
 

PHOTOS: 

Two identified passport size photos of me (and my spouse): 

are enclosed     ?  

will be sent by 25 July 2003   ?  

Photos will be used for your ID card and the biographies booklet. 

 
DATE OF BIRTH:        GENDER: 

 

(Date…………..Month……………..Year………) 
Male             ?  

Female  ?  



 2

YEAR FIRST ELECTED TO PARLIAMENT:      

 
 
 
 
 

 

POLITICAL PARTY(please give full name):  

 
 
  
 
 

 
 

 

PRESENT PORTFOLIO/OFFICE 
if any (e.g. Minister of Foreign Affairs, Leader of Opposition) 

 
 
 

 
 
 

 

EDUCATION: 

 
 
 
 
 

 
 

INTERESTS/RECREATIONS: 
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CAREER: (in outline only) 

 
 

 
 
 
 
 
 

 

PREVIOUS CPA CONFERENCES, SEMINARS, VISITS, WORK SHOPS ETC. ATTENDED: 

 
 
 
 
 

 
 
 
 

NAME BADGES:  
Please indicate here how you wish your name to be printed on your name badge  

 
 
 

 
 
 

 
SPOUSES' NAME BADGES:  

Are you accompanied by a spouse? 

  Yes ?    No ?  

Name of spouse to appear on name badge: 

 

 
SPECIAL DIETS:  Please indicate here any special dietary requirements: 

 
 
 

 
 
 

 


