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3rd AFRICA CONFERENCE ON SEXUAL HEALTH AND RIGHTS

Abuja, Nigeria

February 4 - 7, 2008

International Conference Centre

E-mail: conference@actionhealthinc.org, Fax: +234 1 342 549
ACCOMMODATION REQUEST FORM

Title:  FORMCHECKBOX 
 Prof.   FORMCHECKBOX 
 Dr.   FORMCHECKBOX 
 Mrs.   FORMCHECKBOX 
 Ms.   FORMCHECKBOX 
 Mr.

First Name       Surname      
Sex      
E-mail:        Phone.:       /      /     
Fax:       /      /     
City       Country      
Fields in bold are mandatory

The protection of individuals with regard to the processing of personal data and the free movement of such data is public
Hotel Accommodation
	Name of Hotel
	Room Type
	Period of Stay

	1st Choice:      
2nd Choice:      
	Participants : Please check

 FORMCHECKBOX 
Twin room

 FORMCHECKBOX 
 Single usage

 FORMCHECKBOX 
 Single room
	Check-in date :       
Check-out date :      
No. of Night(s):        



Arrival / Departure Information

	
	Date
	Time (In Nigeria)
	Flight No

	Arrival
	
	
	

	Departure
	
	
	


No. of rooms ___________ x No. of nights _________ x Price per room / night _____________ $

Grand Total = _____________________ $

METHODS OF PAYMENT

All payments must be in US dollar ($) and made payable to the conference account number, same method used for paying conference registration fee. Note: All bank charges are to be charged to the registrants or to their bank accounts
No confirmation will be sent until the conference secretariat has received full payment. Remember to state participant’s “Surname” on ALL payments!

A copy of the bank transfer must be sent together with the Accommodation Form.

Place and Date: ___________________________ Signature: _______________________________

Any bank charges which might be incurred must be met by congress participants themselves.
