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	Host Nation Support TableTop Exercise outside the EU and UCPM area

	
04 – 09 October 2026
Yerevan, ARMENIA




	Registration Form for 
TAST
Please return the registration form and Europass CV by 
27 July 2026

To: eu-respond@tds-group.fr 
and CC: ECHO-CP-TRAINING-EXERCISES@ec.europa.eu
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		   EU-RESPOND HNS TTX Registration Form MODULES & ORT



	Sending organisation

	HQ representative contact
	Nationality:      
Name:                                         Function:        
Email:                                          Phone:      




	National Contact Point for UCPM exercises (NCPE)

	NCPE 
	The NCPE hereby confirms that the following module/other response capacity can participate in the exercise:

	
	Signature:
     
	Date:
     



	Details for TAST member (participant 1)

	Name 
	Last:     
	First:      

	Gender
	Female ☐
	Male ☐

	Function
	     

	Organisation
	In which the participant serves
     

	Contact Details
	Phone:       
	Mobile:       

	
	E-mail:       

	Relevant courses
	Current UCPM training programme:
☐ UMI, ☐ SEC, ☐ ODC, ☐ ODC-ADV, ☐ TLC, ☐ DCC
☐ Other EU courses       (please specify)
Former UCPM training programme:
☐ MBC, ☐ CMI, ☐ OPM, ☐ AMC, ☐ SMC, ☐ CND, ☐ TEC
International trainings:
☐ other international courses       (please specify)

	Mission Experience:
(please indicate country and year)
	Of participant
     

	Exercises:
(year, country, exercise name)
	Of participant
     

	Travel Request
	Airport in participant’s home country serving as point of departure: 
Passport number:      
Date of expiry:      

	Miscellaneous
	Include here any other information that may be relevant, e.g. required special provisions, diets, allergies, medication etc.
     

	[bookmark: _83fcr4gmat00]Visa & entry 
	☐ By ticking the box, the participant confirms that he/she is eligible to enter the exercise area of: ARMENIA 
Visa needed* (please enter information):      
*If a visa is needed, it will be reimbursed by the consortium

	Participant
	☐ By ticking the box, the participant confirms that 
- he/she has sufficient English language skills to adequately follow the exercise.
- he/she confirms that all the details completed in this form are correct.

	Personal data protection
	By signing the registration form, the participant consents for the processing of his/her personal data and declares that he/she agrees that photos/video taken during the exercise can be used for promoting activities related to the Union Civil Protection Mechanism in publications and media.

	
	Signature:
     
	Date:
     



	Details for TAST member (participant 2)

	Name 
	Last:     
	First:      

	Gender
	Female ☐
	Male ☐

	Function
	     

	Organisation
	In which the participant serves:      

	Team Contact Details
	Phone:       
	Mobile:       

	
	E-mail:       

	Experience in relevant courses
	Current UCPM training programme:
☐ UMI, ☐ SEC, ☐ ODC, ☐ ODC-ADV, ☐ TLC, ☐ DCC
☐ Other EU courses       (please specify)
Former UCPM training programme:
☐ MBC, ☐ CMI, ☐ OPM, ☐ AMC, ☐ SMC, ☐ CND, ☐ TEC
International trainings:
☐ other international courses       (please specify)

	Mission Experience:
(please indicate country and year)
	Of participant
     

	Exercises:
(year, country, exercise name)
	Of participant
     

	Travel Request
	International airport in participant’s home country serving as point of departure:      
Passport number:      
Date of expiry:      

	Miscellaneous
	Include here any other information that may be relevant, e.g. required special provisions, diets, allergies, medication etc.
     

	Visa & entry 
	☐ By ticking the box, the participant confirms that he/she is eligible to enter the exercise area of: ARMENIA 
Visa needed* (please enter information):      
*If a visa is needed, it will be reimbursed by the consortium

	Participant
	☐ By ticking the box, the participant confirms that 
- he/she has sufficient English language skills to adequately follow the exercise.
- he/she confirms that all the details completed in this form are correct.

	Personal data protection
	By signing the registration form, the participant consents for the processing of his/her personal data and declares that he/she agrees that photos/video taken during the exercise can be used for promoting activities related to the Union Civil Protection Mechanism in publications and media.

	
	Signature:
     
	Date:
     














HNS TTX outside the EU/UCPM

04 – 09 October 2026
Yerevan, ARMENIA


Privacy Right Declaration

Privacy Right Declaration

I have been informed that during my participation in the HNS TTX outside the EU/UCPM, photos and videos will be recorded. The camera team will obtain visual material which will solely be used for promoting activities related to the Union Civil Protection Mechanism. 

For this purpose, I herewith give my informed consent to the unrestricted use and publication of any image in which I am displayed.

Please check the box below if you have read and understood the privacy rights declaration for the  HNS TTX outside the EU/UCPM, 04 – 09 October 2026.


 Privacy Rights Declaration


	Personal Details (Participant 1)

	Name:	Nationality:

	Date of Birth:	Team:





With my signature, I declare that I understand and agree to the Privacy Right Declaration.



______________	____________________
Date	Signature



HNS TTX outside the EU/UCPM


04 – 09 October 2026
Yerevan, ARMENIA


Privacy Right Declaration

Privacy Right Declaration

I have been informed that during my participation in the HNS TTX outside the EU/UCPM, photos and videos will be recorded. The camera team will obtain visual material which will solely be used for promoting activities related to the Union Civil Protection Mechanism. 

For this purpose, I herewith give my informed consent to the unrestricted use and publication of any image in which I am displayed.

Please check the box below if you have read and understood the privacy rights declaration for the HNS TTX outside the EU/UCPM, 04 – 09 October 2026.


 Privacy Rights Declaration


	Personal Details (Participant 2)

	Name:	Nationality:

	Date of Birth:	Team:





With my signature, I declare that I understand and agree to the Privacy Right Declaration.



______________	____________________
Date	Signature
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