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WORLD HEALTH ORGANIZATION CHP/IR/IRS/79.1
ORGANISATION MONDIALE DE LA SANTE ENGLISH OWLY
INTERREGIONAL SEMINAR ON COUNTRY HEALTH PROGRAMMING (CHP) INDEXED

Dubrovnik, Yugoslavia, 11 - 17 November 1479

INFORMATION CIRCULAR

1. Location

The Interregional Seminar on CHP will be held at the Hotel President,
Babin-Kuk, Dubrovnik, Yugoslavia, from1l to 17 November, 1979.

2. Opening Ceremony

The opening ceremony will be held on Sunday, 11 November, at 18,00 hrs
at the Hotel President. Participants are advised to endeaveur toarive
in time for the official opening of the Seminar

3. Climate
o Dubrovnik has a Mediterragean c%imate with mean temperatures of 12°C
(45°F) in January and about 26 C (79°F) in July. Ar the time of the

meeting the weather can be fine during the day, but evenings are cold.

4. Hotel accommodationm

Hotel sccommodation has been arranged for all participants at the
Hotel President where the meeting will be held, Attached is a form to be
completed and returned to WHQ Headquarters, CHP, 1211 Geneva, Switzerland,
not later than 28 Octeber 1979, in order to inform the Hotel accordingly.

5. Working languages

There will be simultanequs interpretation for

Chinese
English
French
Spanish
Serbo Croate

6. Subsistence allowance

ATl participants will receive subsistence allowance for rhe duration
of the Seminar (US$ 45,-— per day).

7. Travel arrangements

Participants are adivsed to finalize their travel plans as soon as
possible and inform Dr C. Vukmanovie, MPP/CHP, WHO, 1211 Geneva 27, Switzer-
land by returning the attached form. The arrivals can be confirmed by
cabling to the address given below on point 14 in order that arrangements
can be made for tranmsportation to the hotel,

Participants are strongly advised to make their return flight reservations
before leaving their own countries. 4 repregentative of a travel agency will
be available at the Hotel President to assist with the confirmation of your
reservations,
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8. Entry visa
Participants are advised to ensure that their passports and visas are valid for the
host country and the countries of transit. Most nationals do not need a visa for entry

into Yugoslavia. However, you should consult the nearest Yugoslav Conzulate or Embassy
on this,

9. Vaccination requirements

None

10. Insurance and excess baggage

Participants should note that WHO cannot be held liable or responsible for any
¢claim arising out of death, unjury, sickness or other disability. Similarly, participants
are responsible for any charges for excess baggage or for baggage insurance. Likewise,
taxi fares to and from airports, airport taxes, service charges for porters and tips,
passport and visa fees are not reimbursable by the Organization.

11. Currency
The unit of currency is the new Dinar {ND) which is divided into 100 paras. Coins
are issued in denominations of 5, 10, 20 and 50 paras and 1, 2, 5 and 10 dinars. Notes

are issued in denominatioms of 10, 20, 50, 100, %00 and 1000 dinars.

The current rate of exchange is approximately 18,5 dinars to US$ 1, but iz subject
to fluctuations.

12. Exchange controls

There is no limitatiom to the amount of foreigm curremcy which travellers may bring
into the country, provided that, upon request, the amount is declared to the customs
officers,

13, Customa

Personal effects may be brought into Yugoslavia duty-free including:

a) 200 cigarettes, or 30 cigars, or 25 grams of tobacco;
h) 1 litre of wine and 1 litre of spirits.

l4. Postal address

Participants wishing to receive any mail while artending the Semimar should use the
following addregs:

1?Name of participant /

Interregional Seminar om Country Health Programming
Hotel President

Babin-Kuk

Dubrovnik

Yugoslavia
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and to be returned to Dr C. Vukmanovic,
MPP/CHP, World Health Organizationm,
CH-1211 Genmeva, Switzerland

INTERREGIONAL SEMINAR ON COUNTRY HEALTH PROGRAMMING, DUBROVNIK

Please arrange for the following hotel accommodation:

From: ..... e To:r it iirinnnn

Bad/Breakfast Half-beoard Full-board
Single roOm ........... US$ 20.-- /] US$ 27.-- /7 US$ 33.-- /7
Double room ........... US§ 28,—- /7 Us$ 40.-- /7 US$ 52.-- [/

My travel plans are as fallowsl

Arrival date and time: ...vevvnn.. it ereas
From: ....vvvvvenn.. PO
Flight No.: ...... P a e fhes

Please indicate your preference for working languages, in order of priority, for
sub-group mestings:

English .., French ... Spanish .., Chinese ...

Name: .............. thaeaaas Date: ......vvutn. +ea Signarure: ....... ke .

Please finalize your flight plan now. If vou cannot, this information will have te be
cabled to the address given under 14, above. In the meantime, please complete the form
as far as possible in any case and return it to us.




