
Annex 2 
 

 

 
3rd Steering Committee Meeting of the Centres of 

Excellence Network for Africa  
Abuja, Nigeria, 8 -10 November 2016 

 

 

REGISTRATION FORM 

 

 

First Name :………………………………………………………………………………………………………………………………………….… 

 

Last Name :……………………………………………………………………………………………………………………………………………. 

 

Job Title :……………………………………………………………………………………………………………………………………………….. 

 

Name of Organization/Company :………………………………………………………………………………………………………….. 

 

Office Address :………………………………………………………………………………………………………………………………………. 

 

Town :……………………………………….…………….……………..Country :…………………………………………………………….…. 

 

Telephone Number(s) :..……………………………………………………………………………………………………………………….… 

 

Fax Number(s) :…………………………………………………………………………………………………………………………………………. 

 

E-mail :……………………………………………………………………………………. 

 
 
 

Please return this form duly completed by e-mail by 24 October 2016 to:  
oumou.niang@itu.int  cc to  ymaitalata@dbieducation.org 
 

mailto:oumou.niang@itu.int

