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REGISTRATION FORM
FIRST ORDINARY SESSION OF THE AU SPECIALIZED TECHNICAL COMMITTEE ON
SOCIAL DEVELOPMENT, LABOUR AND EMPLOYMENT, ADDIS ABABA, ETHIOPIA
20-24 APRIL 2015
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PLEASE WRITE IN BLOCK LETTERS-VEUILLEZ ECRIRE EN CARACTERES D’IMPRIMERIE
Email to: Semegng@africa-union.orq; and SewnetM@africa-union.org

Name/Nom: Mr/Ms/Mrs/Dr/Prof.
Surname/ Passport No. /
Prénom: No. Passeport:
Organization/ Passport Issue date:
Organisation: Date de delivrance
Official Title/ Passport Expire date:
Titreofficielle: Date d’expiration
Departing City Expected Arrival Date/
Ville de depart Date d’arrivéeesperee
Departing Country/ Expected Departure Date/
Pays de depart (mm/dd/yyyy)
Date de depart esperee:
(mm/dd/yyyy)
Fax: Telephone (preferred):
Téléphone (prefere):
Email/
Adresseelectronique:
Comments/
Commentaires
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