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7è FORUM  SCIENTIFIQUE ET  DE SOLIDARITE INTERNATIONALE  

CIMUVISA  Kara 7-10 Septembre, Lomé 14-17 Septembre 2015 

DES URGENCES VITALES AUX VIGILANCES SANITAIRES EN AFRIQUE 

   
 IDENTITY  

 
Name:________________________________________________________________________  

First names:____________________________________________________________________ 

Occupation:____________________________________________________________________  

Workplace:____________________________________________________________________ 

Private                Public    

Country:__________________________________________________ ____________________ 

Adress : _______________________________________________________________________ 

E-mail :_______________________________________ Phone : ________________________ 

 

 REGISTRATION  
 
Amount : ____________________________________ date of  payment :________________ 

Mode of  payment :____________________________________________________________ 

 

 ACCOMMODATION  
 
 
Booking    Hotel:                 

Room type:   

Single  

Double   
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Other   ___________________________________________________________________ 

Arrival date:______________ Departure date : ______________ Number of nights : ________ 

 

 TRAVEL 
 
Arrival   

Provenance country: ____________________________________________________________ 

Date:______________ Airline:_______________________________ Flight N°:______________ 

Departure  

Destination country: ____________________________________________________________ 

Date:______________ Airline:_______________________________ Flight N°:_____________ 

    

    

 
 
 
 
 
 
 

             Thanks to return us this registration form as soon as possible 

 


