REPLY FORM

ACALAN CONFERENCE

· Must be filled in by all invitees

· Please use BLOCK LETTERS
Attention: 





Dr John Gongwe Kiango 
Please fax or e-mail the completed form to:              E-mail: kiangojg@yahoo.com



            




Fax: +255 2410 393
PERSONAL DETAILS

Title:                                

First name:

Initials:                             

Surname:                          

ID number:                            

Postal Address:                                          

Postal Code:                                   

Email:                                

Telephone number:                                     

Cell phone number:                                      

Fax number:            

Number of accompanying people: 

(Please provide details on a separate page)

Special dietary requirements:                                

Point of Departure: (e.g. Angola, Swaziland)
Flight number:

Date of Departure:

Arrival time:

Return date:
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