Procurement Services Registration Form

SUBMIT TO:

Procurement Services Centre
UNICEF Supply Division
Oceanvej 10-12

2150 Nordhavn

Copenhagen

Denmark

psid@unicef.org

Tel: +45 4533 5500

Fax: +45 3526 9421

Type of Institution:

NGO

University

Funding Institution

Other

If "Other", please

provide details:

Full Name of the Organization that
requests the registration:

Address:

City:

Country:

Name and Title:

Telephone :

Email:

Address of website :

Briefly describe how your mission
relates to children/women's issues and
please indicate which UNICEF Country

Programmes you have previously

worked with (if any). :

Information about the project and
country(s) to be assisted. Will your
organization work in partnership with
Government(s)?

UNICEF delivers supplies CIP
Incoterms to the Port of Entry. Is there
relevant capacity to handle the receipt

and claraenace of the goods and
distribution to the end beneficiaries?

Postcode:
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Other comments:

| herby confirm that the organziation is legally registered in the country of origin and/or in the assited countries. We understand that UNICEF cannot be held
responsible if incorrect information is provided.

| herby confirm that the information above is correct. We understand that UNICEF cannot be held responsible if incorrect information is provided.

Date:
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