
Registration form

Substantive meeting opened to the public in "United States – Anti-Dumping Measure 
on Oil Country Tubular Goods from Argentina (DS617)"

A separate form is required for each individual requesting admission. 
Please complete every field.

Please check the box for how you wish to view the meeting (note: the meeting is viewable 
either at the viewing room at the WTO, or remotely via livestreaming):

Attendance at the viewing room at the WTO

Family name:

First Name: 

Phone: 

E-mail:

Profession: 

Organization: 

Do you confirm your understanding that the above condition applies? YES NO

         Remote viewing via livestreaming 

Nationality:

Passport No.*:

*Only necessary if you are registering to attend at the viewing room at the WTO.

Please note that, as a condition of registering to view the meeting, you are required to confirm your 
understanding that: (a) any recording or sharing of the livestream or the closed-circuit broadcast 
(including via filming,  screenshots, audio recordings, or any other media) is strictly prohibited; and 
(b) for those viewing the meeting remotely via livestreaming, sharing the web-link or access 
credentials in any form is strictly prohibited.

Gisiger
Cross-Out

Gisiger
Cross-Out



Please e-mail this form, fully completed, as an attachment to openmeetingds617@wto.org. 
Applications will be accepted until 17.00, Geneva time, on 12 November 2024.

For those registering to attend the viewing at the WTO viewing room,  please note that, in light of 
the limited seating capacity, the seats reserved for the public will be allocated on a first-come 
first-served basis upon receipt of the completed form. A valid official photo identification 
(passport, ID card or driver's license) will need to be presented on-site to access the viewing 
room. Security checks may delay access to the viewing room. 

The WTO cannot offer any support, including financial, for accommodation, flight arrangements 
and visas. Note that the names of those who have registered may be communicated to the parties 
in the dispute.
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