ITU Workshop on Accessibility – Bamako, Mali
(13-15 October 2009)

HOTEL AND TRANSFER RESERVATION FORM 

Delegates are kindly requested to complete and return the hotel reservation form directly to the hotel of their choice by 5 October 2009. To ensure airport pickup and transfer, a copy of this form should also be sent by fax or email to: Mr. Sidi Mahamane Touré, Fax: +223 20 23 14 04, E-mail: sidihamane@yahoo.fr..   

Host contact person: (For airport transfers)
Mr. Sidi Mahamane Touré
Fax: +223 20 23 14 04,
E-mail: sidihamane@yahoo.fr..   
Delegates’ Information

Surname:    …………………………………………………………………………………
Other Names: ………………………………………………………………………………
Job Title: ……………………………………………………………………………………

Country/Organization: …………………………………………………………………….
Address:    ………………………………………………………………………………….     

………………………………………………………………………………………………
Tel: …………………………………………………       Fax:  …………………………….

Email: ……………………………………………..        Nationality: …………………......

Hotel accommodation: (Please tick the appropriate Box):

Note: This section is for host’s information only.  Hotel arrangements should be confirmed 
with the hotel directly and details noted on this form prior to its submission.
	Name of Hotel


	Single

 FORMCHECKBOX 
   
	Double
 FORMCHECKBOX 
              




Special Dietary Requirements: ………………………………………………………….
Other Requirements: ……………………………………………………………………..
Name as printed on Credit Card: ……………………………………………………..
Type of Credit Card & Number: ………………………………………………………..
Expiry Date: …………………………………………………………………………………

Flight information: (Note:  This section is for host’s information and to arrange airport transfers)
Date of Arrival:                                                         
Flight Number:

Date of Departure:                                                  

Flight Number:

Signature:                                                   Date:
