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Registration Form                             Participant                              Accompanying person * 
One form per participant 
 
I- Information on the participant or the accompanying person 
 
  

Title (Mr, Mrs, Dr, Prof, Mayor, Minister, etc.) 
 
 
 

 

  
Surname 
 
 
First Name 
 
 
Date of birth                    JJ        MM        AAAA      
 
 

 

 
Are you a member of a delegation? Yes   No  
 
Delegation 
 
 
Nationality 
 
Passport number  
 
Expiration date                     JJ        MM        AAAA      
 
                                                              

  
Position  
 
 

 Organisation or institution 
 
 
 
 

 Personal address  
 
 
 
 
 
 
 
 
 

 Professional address 
 

  
Working language 
 
English                     French               Portuguese 
 
 

  
Phone number  
 
 
direct line 
 
 

  Email 
 
 

  Fax 

 

                                                           
* This form should be filled for each accompanying person  

“Building local coalitions for an effective implementation of the Millennium Development Goals in 
African Local Governments” 
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Name 
 
Type of Stakeholder or Organisation 
 

� Mayor or Local Authority 

� Association of Local Governments  

� Regional Organization 

� International Organization 

� Association of Inhabitants  

� Youth Organization   

� Women Organization 

� NGO 

� Business and Financial Community  

 

 
� African small and medium size 

enterprises  

� Micro-credit Organisation  

� Workers union or peasants 
Organisation 

� University and research community  

� Professional from central and local  
administrations  

� Others (give more precisions) 

 

 

 
 
II- Registration Fees and Method of payment 
 
Registration Fees 

The registrations fees for 2006 Africities Summit are as follows (per participant):  

Amount/participant 
Delegate from Africa or non OECD Countries                                    450 Euros  
Delegate from OECD Countries or international Organisation           700 Euros 
 
Registration before April 1st 2006 
Delegate from Africa or non OECD Countries                                    250 Euros  
Delegate from OECD Countries or international Organisation           500 Euros 
   
Registration between April 1 and July 30 2006 
Delegate from Africa or non OECD Countries                                    350 Euros  
Delegate from OECD Countries or international Organisation           600 Euros 
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Method of payment 
 
Crossed Cheque                          CFA                                Euros or Dollars  

For the benefit of  : PDM-AFRICITES 
 
Transfer                                        CFA                                 Euros or Dollars 

The transfer order should clearly state “registration fees for the delegate” (indicate his name), or “registration fees for 
the delegation” (indicate the name of the delegation and send the list of the members of the delegation to MDP by 
email or fax) 
 ���� Transfer in CFA 

 
Société Générale de Banques au Bénin 
Avenue Clozel - 01 BP 585 - COTONOU - BÉNIN 
Phone / Tél : +229 21 31 83 00 - Fax : +229 21 31 
82 95 - Email : sgbbe@socgen.com 
Beneficiary  : PDM-PROGRAMME 
Account N° : 10421523004 - 14 
Swift code : SOGEBJBJ 
Bank code  : B0104 
Counter Code  : 01001 
Bank Identification Code  : 14 

 ���� Transfer in Euros or Dollars 
 
Société Générale des Banques, Agence 
Champs Elysées  
91, Av. des Champs Elysées - 75008  
PARIS - FRANCE  
Phone : +33 1 53 67 57 14 –  
Fax : + 33 1 49 52 00 36       
Beneficiary   : PDM-AFRICITES 4       
Account N°: 00050266544 - 54  
Swift code : SOGEFRPP 
Bank code: 30003 
Counter Code: 03392 
Bank Identification Code: 54 
 

 ���� Payment in Shillings 
 
Co-operative Bank  - City Hall Branch 
P.O. Box 44 805 - 00100 - NAIROBI – KENYA 
Phone: +254 20 25 21 26/49  
Fax : +254 20 25 20 34 
Beneficiary  : AFRICITIES 
Account N°: 2212005723600 
 

  

 
 

I confirm that I agree with the terms and conditions of registration to the 2006 Africities Summit  
 
First Name and Last Name : ………………………………………………………………... 
 
Date :  ……………………………………………………………….. 
 
Signature :  ……………………………………………………………….. 
 
 

 
 

Send this form to the Africities Secretariat 
Municipal Development Partnership 

Africities Summit 2006 
01 BP 3445 – Cotonou, République du Bénin 

Tel : (229) 21 32 26 55 / 21 32 81 29 / 21 32 47 00 / 21 32 47 01 
95 95 24 15/ 95 28 37 97/ 95 42 04 74 

Fax : (229) 21 32 81 05 
E-mail: pdm@pdm-net.org / africites@pdm-net.org  


