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Formulaire d'inscription  –  Registration Form 
 

La participation des femmes est encouragée - P articipation of women are encourage 
 

(LETTRES MAJUSCULES - CAPITAL LETTERS ) 

1. M. / Mme 
 Mr. / Mrs. _______________________________________________ ______________________________________________
   (nom, family name ) (prénom, first name) 
2. Titre  
 Title __________________________________________________________________________________________________________
  

   3.  REPRESENTATION / REPRESENTATION 
 

 
Etat Membre de l’UIT 
ITU Member State 

Nom 
Name______________________________________________________________________________________

   

 
Chef de délégation 
Head of delegation 

 

 
Adjoint 
Deputy 

 

 
Délégué 
Delegate 

  (A compléter par les représentants des Etats Membres uniquement) 
(To be completed by representatives of Member States only) 

 

 

 
Membre du Secteur UIT-D 
ITU-D Sector Member  

Nom 
Name______________________________________________________________________________________
 

 

 

 
Autre 
Other 
 

Nom 
Name______________________________________________________________________________________
 

4.  ADRESSE OFFICIELLE / OFFICIAL ADDRESS 

 Nom de l'Administration ou de l'Organisation 
 Name of the Administration or Organization _______________________________________________________________________
  

 Rue 
 Street ____________________________________________________________________________________________________
  
 Ville/Code/Pays 
 City/Code/Country  ____________________________________________________________________________________________________
  
 Tel.: __________________   Fax: ______________   E-Mail: ________________________________________________
 

5. ADRESSE PENDANT LA REUNION/ ADDRESS DURING THE MEETING  
  

 Rue 
 Street _______________________________________________________________________________________________________________
  
   

 Tel.: ______________________________________ Fax: ________________________________________________________
 

6. JE DESIRE RECEVOIR LES DOCUMENTS EN/ I WISH TO RECEIVE THE DOCUMENTS IN : 
 

  

 
 

 
Français 

 

 
 
English 

 

SIGNATURE : ________________________________________________________ Date :______________________________ 
 



 

 

A retourner dûment rempli avant le 15 Juin 2005 à 
To be returned duly completed before  15th June  2005  to 

 
  

Victor Pyrrap 
Nigerian Communications Commission, Benue Plaza, Plot 72, 
Ahmadu Bello Way, Central Business District Abuja, FCT, Nigeria   
Email: victor@ncc.gov.ng 
 
Tel: 234-9-2344591-2, 2340330 Extn 1114, 234-9-6703843  
Fax: 234-9-2344589, 2344593 
 

 


