
                                                                           
The 2nd Sub-Sahara Spectrum Management conference 

7th – 8th November 2016 

ITU Workshops  
9th – 11th November2016 

 

Hotel Reservation Form 
 
 

Attention to : ………………………………………………………………….............. 

  
 
Room rate       Room Type                            Single Occupancy        Double Occupancy 
 

                         Standard room                       (  ) CFA ……………… net   (  ) CFA ……………… net 
 
                         City Tax: ……………………                      
     

 

Guest Details: 

Surname      : ……………………………………………….   First Name: ……………………………………………….. 

Organization     :…………………………………………….................................... 

Address  :…………………………………………………………………….................................................................. 

Telephone ………………………………………………… Fax :…………………………………………………………….. 

Email                 :……………………………………………………….. 

Arrival Date       : ………………………………. Flight No.:………………………  Arrival Time:……………………… 

Departure Date :……………………………...… Flight No.:……………………… Departure Time :……………..… 

Airport Transfer: 

 
All reservation is required credit card for guarantee.                           

Credit Card Company:…………………………………………. 

Name of Card holder :………………………………………...... 

Card No.:………………………………………………………… 

Expiry Date :…………………………………………………….. 

Security code :………………………………………………... 

Signature :……………………………………………………....                        

For Hotel only  

Confirmation No:………………………… 

Received by:……………………………... 

Date:………………………………………. 


