
   

 

  
 
2nd Meeting of the ITU Centres of Excellence (CoE) Steering Committee for 

the Africa Region 
Dakar, Senegal 

19-20 November 2019 
 

REGISTRATION FORM 
 

(PLEASE COMPLETE THE FORM WITH FULL DETAIL AND TICK APPROPRIATE BOX) 
 

☐Mr.                                    ☐Ms.  ☐ Administration 

 ☐ Ministry 

 ☐ Telecom/ICT Agency 

☐ Regulator 

☐ ITU Sector Member 

 ☐ Operator 

 ☐ Other 

☐ Regional Organization 

☐ Academia 

☐ Other 

Family name: 
…………………………………………………………………………..  

First name: 
…………………………………………………………………………..  

Title: 
……………………………………………………………………………
…………………………………………………………………………… 

 

Organization contact details: 
Name: ...................................................................................................................................................... 
Address: ……………………………………………………………………………..…………………………… 
……………………………………………………………………………………………………………………… 
City: …………………………………………………….. Country: …………………………………………….. 
E-mail: …………………………………………………………………………..………………………………… 
Tel. (+ Country Code)…………………………………………..   Fax: ……………………....……………….. 
 
 

 
Please email this form duly completed by 13 November 2019 at the latest 

mailto:boudal.niang@esmt.sn

