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CONSULTATIVE AND EXPERIENCE SHARING FORUM ON REMITTANCES LEVERAGE FOR
DEVELOPMENT from 7 - 8 JULY 2011
ADDIS ABABA, EHIOPIA
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PLEASE WRITE IN BLOCK LETTERS-VEUILLEZ ECRIRE EN CARACTERES D’'IMPRIMERIE
Email to: Sewnetm@africa-union.org and isalimabubaker@worldbank.org

NAME: e e e e

Nom

1= 010 (=] S

Sexe

Nationality: ..........covveiiiins

Nationalité

ISSUE Date: ..ot e

(mm/dd/yyyy)
Date déliverance

Expected Arrival Date:

(mm/dd/yyyy)
Date d’arrivée experee

Organization: ...........

Organisation

Address Line 1: .........

Adresse premiere ligne

TOWN/CItY: v

Province/Ville

Postal/Zip Code: .......oevvvviiiiiiiii e,

Boite postale/Code zip

Email: ....................

Adresse electronique

Name of Hotel & ..o

Nom d’Hotel

SUINAMI, ettt e e e e e e e e
Prénom

Date of Birth (mm/dd/yyyy): ....cccoviiiiiiiii .
Date de naissance (mois/jour/annee)

No. Passeport

EXpiry Date: ..o

(mm/dd/yyyy)
Date d’expiration

Expected Departure Date: ............ccoeevvvvviieineennnn.

(mm/dd/yyyy)
Date de depart experee

T, o
Titre

AdAress LN 2: ..ov i
Adresse deuxieme ligne

) 121,
Etat

COUNTIY. o e
Pays

Telephone (preferred): .......ccovvviiiiiiiiiiie
Téléphone (prefere)

06 101 011=T 1S

Commentaires



