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« Building Africa from its Territories: 
Which Challenges for the Local Governments ? »

Fill a form for each participant and each accompanying person

Form to be handed back to Africities Secretariat (By E-mail or Fax) 
E-mail: secretariat@africites.org   -  Fax:  +212 537 260 060

Participant Accompanying Person 

I - Personal information on participant or accompanying person

Title 
(Mr, Mrs, Miss, Ms, Other) : Nationality : 

Family Name :

Birth Date  : 

Given Name  : 

Job title : Organization 
or Institution : 

Personal address : professional
address: 

Zip code : Zip code : 

City : City : 

Mobile : Phone : 

Country : Country : 

E-Mail : Fax : 

Passport Number: Expiration 
date : 

Are you part of 
a delegation ? Yes No From which Country  

or Institution : 

Registration Form 

  Working language :
                      English    French  Portuguese          Arabic
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Type of actor or organization (Please tick only one type)
Mayor or Local Authority

Association of Local Governments

African Regional Organization

International Organization

Inhabitants Organization

Youth Organization

Women Organization

NGO  

Business and Financial Community

African Small and Medium-sized Enterprises

Micro-credit Organization

Workers Unions and Peasants Organizations

Universities and Researchers

Professionals of Central and Local Administration

Diaspora

Others …………………………………..

II -Registration fees and Method of payment

Amount/Per Delegate 

Delegate from an African Country or a Country outside OECD  …………..…….............…...  350 Euros 
Delegate from an OECD Country or an International Organization …..............................……  500 Euros

Method of payment

The registration fees of Africities VI Summit -Dakar 2012 are fixed as follows 

1. Bank transfer
The order of transfer has to wear in a clear way the mention «registration 
fees of the delegate» (indicate his name) or «registration fees of the dele-
gation» (indicate the name of the delegation and in this last case send by 
e-mail or by fax the list of the members of the delegation)

to be sent to  :
Name of the Bank : BMCI - Agence 16 novembre
Beneficiary: CGLUA-SPECIAL AFRICITES
RIB: 013 810 01124 650316 041 79 94 
Swift Code : BMCIMAMC 
Bank contact details: : 
•	 Avenue du 16 novembre, Rabat - Kingdom of Morocco
•	 Tel. : (+ 212) 5 37 67 59 08  /   Fax : (+ 212) 5 37 67 59 16

2. Crossed cheque

Payable to : CGLUA-SPECIAL AFRICITES

Please, send the Cheque to the following address :
CGLUA - Service Administratif et Financier
22, rue Essaadyine, Hassan - Rabat, Kingdom of Morocco 
Tel : (+ 212) 537 26 00 62  / (+ 212) 537 26 00 63
Fax : (+ 212) 537 26 00 60 

3. Online payment :

Please visit Africities website : www.africities.org  and follow the registration steps for the online payment

I accept the terms and conditions of registration to the Africities VI Summit -Dakar 2012
   Name & Surname  : ………………………………………..........…………….……………………
   Date :  …………………………….………………..........……………………………
   Signature :  ……………………………………………………..........…………………….

UCLGA
Africities VI Summit -Dakar 2012

Tel : (+ 212) 537 26 00 62  /  63   -   Fax:  (+ 212) 537 260 060    -    E-mail: secretariat@africites.org 
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