	
	PROTOCOL

QUESTIONNAIRE

SHIRBRIG
	Annex


PROTOCOL

QUESTIONNAIRE

ACTIVITY NAME
PLACE & COUNTRY
DATE & YEAR 

Complete the form and return it to PLANELM prior to the scheduled activity( Mailing addresses:  E@mail: g1–100@shirbrig.dk  and Telefax: +45 4590 0601

Describe precisely below mentioned questions (all in caps), especially your arrival/departure arrangements/timings! 

	1.
	GENERAL INFORMATION
	

	
	
	
	

	
	a.
	Family name, name:
	[Enter your name]

	
	
	
	

	
	b.
	Rank:
	[Enter your Rank]

	
	
	
	

	
	c.
	Nation:
	[Enter your nationality]

	
	
	
	

	
	d.
	National duty position:
	[Enter Duty position]

	
	
	
	

	
	e.
	SHIRBRIG related position:
	[Enter Shirbrig position]

	
	
	
	

	
	f.
	Identification number:
	[Enter ID number]

	
	
	
	

	
	g.
	Date of birth:
	[Enter Date of birth]

	
	
	
	

	
	h.
	Contact address:
	[Enter Contact address]

	
	
	
	

	
	i.
	Contact phone:
	[Enter Contact phone]

	
	
	
	

	
	j.
	Contact email address:
	[Enter Contact email]

	
	
	
	

	
	k.
	Contact fax number:
	[Enter Contact fax number]

	
	
	
	

	
	
	
	

	2.
	TO NOTIFY IN CASE OF AN EMERGENCY

	
	

	
	a.
	Name:
	[Enter Name]

	
	
	
	

	
	b.
	Duty phone:
	[Enter Duty Phone]

	
	
	
	

	
	c.
	Contact phone:
	[Enter Contact Phone]

	
	
	
	

	
	d.
	Address:
	[Enter Contact Address]

	
	
	
	

	
	
	
	

	3.
	ANY OTHER IMPORTANT REQUIREMENTS / REMARKS

	
	

	
	a.
	Room for smoker (Yes/No):
	[Enter YES/NO]

	
	
	
	

	
	b.
	Special diet:
	[Enter text, if any]

	
	
	
	

	
	c.
	Other:
	[Enter text, if any]

	
	
	
	

	
	
	
	

	4.
	TRAVEL ARRANGEMENTS

	
	

	
	a.
	ARRIVAL
	

	
	
	Military transport will be provided from Airport to hotel-/barracks if not stated otherwise in the invitation letter. Other transport requirements are a national responsibility.

	
	
	

	
	
	Fill in details of your arrival arrangements

	
	
	
	

	
	
	Airport Name:
	[Enter Airport Name]

	
	
	
	

	
	
	Airline Carrier/Flight number:
	[Enter Flight No]

	
	
	
	

	
	
	Date/ETA:
	[Enter Date/ETA]

	
	
	
	

	
	
	Military Transportation required (YES/NO):  [Enter YES/NO]

	
	
	

	
	
	Other arrival arrangements (rail, car, bus ) - Date/ETA/location:

	
	
	

	
	
	[Describe arrangement, if any]

	
	
	

	
	
	

	
	b.
	DEPARTURE

	
	
	Military transport will be provided from hotel-/barracks to Airport if not stated otherwise in the invitation letter. Other transport requirements are a national responsibility.

	
	
	

	
	
	Fill in details of your departure arrangements

	
	
	
	

	
	
	Airport Name:
	[Enter Airport Name]

	
	
	
	

	
	
	Airline Carrier/Flight number:
	[Enter Flight No]

	
	
	
	

	
	
	Date/ETD:
	[Enter Date/ETD]

	
	
	
	

	
	
	Military Transportation required (YES/NO).  [Enter YES/NO]

	
	
	

	
	
	Other arrival arrangements (rail, car, bus ) - Date/ETA/location:

	
	
	

	
	
	[Describe arrangement, if any]

	
	
	

	
	
	

	
	
	

	
	
	
	
	

	[Enter Name & Rank]
	
	[Your Signature]
	
	     

	Name and rank
	
	Signature
	
	Date


( Date and time in accordance with invitation letter.
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