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AFRICAN OMBUDSMAN SUMMIT 

 

25 - 26 February 2014 

Johannesburg, South Africa 

 

 

Pre-registration Form (ENGLISH) 

(To be completed and submitted before Friday the 31 January 2014 to 

ishara.aorc@gmail.com AND/OR foleys@ukzn.ac.za)   

1. Country and Institution: 
 
…………………………………………………………………………………………………………………………………………….. 

2. Contact Details of the participant: 

a. Tel:       

……………………………………………………………………………………………………………………………………………….. 

b. Fax:      

……………………………………………………………………………………………………………………………………………….. 

c. E-mail:    

………………………………………………………………………………………………………………………………………………. 

d. Cell Phone or Other Emergency Contact Number:  

……………………………………………………………………………………………………………………………………………… 

e. Contact Name (Inquiries and emergency):    

………………………………………………………………………………………………………………………………………………….. 

mailto:ishara.aorc@gmail.com
mailto:foleys@ukzn.ac.za
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3. Particulars of Participants: 

 Name and Title (as they 

appear on the passport) 

Nationality Type and Number of 

the passport 

Expiry date 

    

    

 

4. Flights Details (as the participants intend to travel from and back to own country) 

a. Arrival in Johannesburg 

 

Date of Arrival:   

…………………………………………………………………………………………………………………………………………………. 

Flight Number and Carrier (airline):  

………………………………………………………………………………………………………………………………………………… 

From (last city of departure):   

………………………………………………………………………………………………………………………………..…………………… 

Arrival Time:   

………………………………………………………………………………………………………………………………………………… 

b. Departure from Johannesburg 

Date of Departure:   

……………… ………………………………………………………………………………………………………………………………… 

Flight Number and Carrier (airline):   

……………… ………………………………………………………………………………………………………………………………… 
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To (next destination city):   

………………………………………………………………………………………………………………..………………………………… 

Departure Time:   

………………… …………………………………………………………………………………………………..………………………… 

5. Additional Information: 

e.g. Dietary requirements: …………………………………………………………………………………………………… 

………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

Completed and faxed/e-mailed back by: 

 

Name and Signature ____________________________________________________ 

 

Title and Position_______________________________________________________ 

 

Date ___________/ _________ / 2014 

 


