
 

  

  
  

  
  

  

 

☐Mr      ☐Mrs    ☐ Ms   ☐Miss 
 

☐ Administration of ITU Member State 
 

_____________________________________ 
Family name 

 

 
☐ ITU Sector Member 

 

 
☐ ITU Associate 

_______________________________________ 
First name 

Country: Click or tap here to enter text.                                        

Telephone No. :Click or tap here to enter text. 

E mail: Click or tap here to enter text. 

 

 

☐ Non-Member 
 

 

Name and full address of administration or organization: 

__________________________________________ Tel.: ____________________________________ 

__________________________________________  

________________________________ Fax: ____________________________________ 

__________________________________________ E-mail: _______________________________ 

 

Date: _________________________ 

 

         Signature: ___________________________________ 

 

  

  
ITU Centres of Excellence Network for Arab Region 

 
2nd Meeting of the ITU Centres of Excellence (CoEs) Steering 

Committee for the Arab Region 
 

10-11  December 2019, Khartoum – Sudan 
 

Registration Form 

 

 

To be returned to the Eng. Mustafa Agab Seido Maragan - SUDACAD (E mail : agab@sudatel.sd ) with copy to 
Eng. Mustafa Al Mahdi- ITU Arab Regional Office (e-mail:  mustafa-ahmed.al-mahdi@itu.int).  

Before 1 December 2019 

mailto:agab@sudatel.sd

