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3RD ISGF AFRICA Region GATHERING

23rd – 28h AUGUST 2010

REGISTRATION FORM

Please send your Registration Form to:  
jenchiwela@yahoo.co.uk  & edoffice@paf.org.zm
(Please type or write all in Capitals)

1. 
Personal Information

a) Mr/ Mrs/ Ms …………………………………………………………………………………..

b) Last name: ……………………..………………………………..……….…….……………

c) First Name(s): ……………………………………………..…………………………………

d) Member of NSGF/CB: ………….……………………………………………………………

e) Member of (other): …...……………………………………………………………………...

2.
Contact Information

a) Postal Address: …………………………………………………………………….………..

b) Postal Code: …………………………………..City: ……………………………………….

c) Country: …………………………………………………………………………...................

d) Residential Address: ………………………………………………………………..............

    ……………………………………………………………………………………………….....

e) (+ Country & City Codes)
Telephone No. (Home):…………………………… (Work):………………………………….. 
Fax: (Home):…………..………………….…….. (Work):……………………………..………
 f) Email:………………………………………………………………………………................
3.
Passport Information

a) Issuing Country:…………………………………………………………………….………..

b) Full Names appearing on the passport:………………………………..………………….

c) Date of Birth:………………………………………………………………………………….

d) Passport Number:……………………………………………………..…………………….

e) Date of Issue:………………………………………………………………………….........

f) Expiry Date:…………………………………………………………………………………..
4.
Mode of Travel


By Air   
    By Road 

  By Train
- Flight Details
(To arrive in Lusaka, Zambia, by Monday 23rd August, 2010, and depart for home hospitality or home, on Saturday 28th August, 2010)

5.
Language spoken, please tick:

English 


French 
6.
Please indicate medical or physical needs you may have.


………………………………………………………………………………………..…………...
7.
Specify any Dietary restrictions: ………………………………………………………………

………………………………………………………………………..…………………………...
8.
I wish to have home hospitality after the Gathering, please tick:

Yes  



No  
Accommodation
9.
I prefer


Single Room 

Double Room

Chalet

(if choosing Double room or Chalet, please write who you want to share the room with.
Please remember that each participant must fill in a Registration Form)

………………………………………………………………………………………………………………………………………………………………………………………………………….
10.
Any other information you wish to provide to facilitate participation:


…………………………………………………………………………………………………….

…………………………………………………………………………………………………….
Date: ……………………………………  Signature:…………………………………………………..
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